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A CLINICAL LECTURE, 
Delivered at the College of Prysicians and Surgeons, New York, 
By FESSENDEN Notr OfmTIs, M. D., 


Professor of Diseases of the Genito-Urinary System in the College of 
Physicians and Surgeons, New York. 


Retention of Urine from Prostatic Enlargement. 


Last week, gentlemen, we were engaged at the close of the lecture in a 
very interesting operation—that of relieving a young man from retention 
of urine—and I suggested then that there were various causes produc- 
ing that condition. The question arose in connection with our consider- 
ations on the consequences of gonorrhea. Having indicated the manner 
in which gonorrhea was followed by various accidents, we were particu- 
larly concerned with that most important of all accidents of gonorrheal 
inflammation of the urethra, namely, the deposit of plastic material, 
which finally condenses into cicatricial material and contracts the canal 
at various points. We followed this contraction down to the point at 
which retention of urine resulted. This opened the question of retention 
of urine and several varieties were spoken of—among others was that 
resulting from prostatic trouble. By means of a diagram on the black- 
board, it was shown how the retention in such cases was occasioned. 
You will remember that, at that time, I exhibited to you a variety of in- 
struments for the relief of retention, and demonstrated what anatomical 
points there were to avoid in their introduction—points which might 
prove embarrass‘ng to the surgeon, not only in retention due to stricture, 
but a'so in retention due to the enlargement of the prostate gland, which 
is so often seen in elderly people. It has occurred to me to continue that 
branch of our subject to-day, for retention of urine, due to prostatic en- 
largement in elderly people, occurs so frequently, in comparison to the 
other vavieties of retention, as to suggest that ability to relieve it shall 
be among your earliest acquirements in matters genito-urinary. It is 
true this is not in direct line with the subject of stricture which we started 
out upon; yet, because of its close connection, and not rarely its compli- 
cation therewith, and the fact that there is with us to-day a man suffering 
from prostatic enlargement, I thought we would be fully justified in this 
digression. Again, I say, that there is difficulty of urination late in life 
in a very considerable proportion of men. This fact is popularly recog- 
nized; people generally understand that old men are a long time in uri- 
nating. ‘The proportion of old men who have difficulty in urination, has 
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been estimated by authorities to be one in fifteen or twenty. The diffi- 
culty in urination is not sufficient in all these cases to lead the patient to 
consult the physician, but it is sufficient to indicate a greater or less de- 
gree of prostatic enlargement. It. is only in About one in three of this 
number that instrumental interference is called for. 

As a consequence of so many sufferin'g in this way, we are likely at any 
time to be called to relieve them. The first symptom of prostatic enlarge- 
ment often consists simply of a little increased frequency of micturition. 
At any rate, this symptom, more frequently than anything else, first 
attracts the attention of the patient. He is, perhaps, obliged to rise two 
or three times at night to urinate, which he was not previously accus- 
tomed to do; except in that respect he may have very little difficulty. 
This symptom continuing for some time, possibly a year or two, he sud- 
denly finds himself unable to urinate voluntarily. He has an attack of 
retention of urine, and he then calls in a physician, who, if accustomed 
to seeing cases of this kind, will at once suspect from the patient’s age 
that he has prostatic enlargement. Of course there will be the question 
of stricture to consider, for a man of that age is not unlikely to have 
stricture; but the first thing to settle in such a case will be as to the con- 
dition of the prostate. To determine this question, the physician will at 
once proceed to make an examination through the rectum. : 

Our patient tells us he is about 67 years of age. Hesays that he has 
had difficulty in making water off and on for seven or eight years. We 
may begin to look for prostatic trouble when the patient has attained 
about his fiftieth year. I think that Sir Henry Thompson, who has had 
great experience in this matter, speaks of not having sen a case of senile 
prostatic enlargement under the fiftieth year. The fifty-fifth year is 
about the earliest period at which we find the prostatic difficulty well 
under way. Of course the enlargement must begin earlier than this, in 
order at this time to have become of any considerable moment. 

Our patient assures us that he has never had a gonorrhea. He further 
states that seven or eight years ago he began to urinate more frequently 
than usual. He had to get up several times during the night. This went 
on for some time; until one day, on attempting to urinate, he was wholly 
unable to do so. He had been drinking more beer than usual—and beer 
of the worst kind. Here, then, we have the reason for his difficulty. 
The bad beer rendered his urine irritating, and the prostatic portion of 
the urethra, being already unduly sensitive through being intruded upon 
by the enlarged prostate, was farther irritated by this acid urine, which 
gave rise to reflex spasm, or swelling of the mucous membrane, or both 
combined, sufficient to wholly prevent the passage of the urine. A phy- 
sician was called, who drew off his urine with a catheter, and for some 
years afterward he states that he had no further urinary trouble. 

While not quite in line with a systematic study of the subject, this 
remark of the patient, that he sent immediately for the doctor and ob- 
tained relief, suggests a matter of very great importance, namely, the 
early recognition and the early relief of retention of urine. I am speak- 
ing of retention of urine in general, but more especially of retention in 
elderly people, due to prostatic enlargement; for retention of a few hours 
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may so damage the muscular structure of the bladder as to completely 
destroy for a time the power to voluntarily empty this viscus. I have 
seen this difficulty, when it has lasted only five or s'x hours, followed by 
atony of the bladder, which made voluntary micturition impossible for a 
number of weeks. I recall this moment the case of a very highly re- 
spected gentleman, who, having drank a little too much wine one night, 
forgot to urinate before going to bed. The next morning the young man 
found himself incapable of urinating. I saw him two years afterward. 
During this entire period he had not passed a drop of urine voluntarily. 
Temporary atony of the bladder usually results from even a slight reten- 
tion of urine—a prolonged retention not unfrequently, especially in 
elderly persons, necessitates the use of the catheter for the remainder of 
the patient’s lifetime. 

But to resume the consideration of the case before us: This man had 
retention of urine, which lasted only a few hours. It is probable, there- 
fore, that there was an accumulation of only a pint or two. The quantity 
may depend upon the size of the bladder, for bladders vary very much in 
size. A pint in one case means as much as two quarts in another ; it dis- 
tends the bladder with equal force, and this accounts for the fact that a 
person with a small amount of accumulation may suffer a great deal of 
pain and discomfort. But this patient received relief so soon, that it 1s 
probable there was not a great amount of accumulation or overstrain. 
Now let us suppose you have been called to’a case of retention of urine 
in an aged patient, as in the case before us. You pass your finger into 
the rectum and determine that the retention is probably due to prostatic 
enlargement. Let us go further and suppose, after the use of hot sitz. 
baths, and tincture of iron internally, etc., you are unable to give him 
relief except by passing the catheter. You select a suitable instrument, 
one with the proper curve, and succeed in introducing it. Now arises a. 
very important point. It is that this bladder should be emptied with 
great care, especially so if the retention has existed for a considerable 
time, say I2 or 24 hours—and sometimes the urine is retained 36 hours. 
before the doctor sees the patient. There is a large accumulation—three 
or four pints. Dullness on percussion extends up to or even above the 
umbilicus. Now, if we drew all the urine off at once, we might have 
some such result as you are acquainted with in cases of rapid with- 
drawal of alarge amount of fluid; 1n a case of ascites syncope may occur— 
such a syncope as has at times proved fatal. But in almost any bladder 
in which an accumulation of urine has taken place equal to two or three 
pints, immediate withdrawal of the whole of it is very apt indeed to be 
followed by cystitis. Another point of great importance is the possibility 
of a form of urethral fever occurring from the simple introduction of a 
catheter, for the first time, into a person suffering from an enlargement. 
of the prostate. Medical literature abounds in examples of individuals. 
who, after the first catheterization, have had a form of urethral fever, 
which went on to a fatal termination; cases in which the catheter may 
have been introduced in the most scientific and most careful manner, yet 
a slow fever set in, the temperature, perhaps, not running above 102° or 
103° F., but continuing as the patient's state grew lower and lower, his. 
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tongue becoming dry, the powers of life failing, and finally, at the end of 


two or three weeks, the end came. The possibility of this. accident hap- 
pening must always be borne in mind when patients come to your office 
w th retention of urine, who are not accustomed to instrumentation, and 
you will therefore have to exercise great care in withdrawing their urine. 
It were better, if possible, to have the max first go home aud to bed, and 
there premise the introduction of an instrument by the introduction of a 
suppository of quinine and morphine; prevent him from taking any ex- 
ercise for at least 24 or 48 hours after introduction of the instrument. 

I have seen cases in which relief to a moderate retention was given at 
once; without proper precautions, urethral fever of grave character re- 
sulted 24 and even 48 hours after. If these cases were so very rare, show- 
ing that the occurrence of the accident was extremely improbable, I 
should not dwell so long upon this subject. But they are not rare. In- 
deed, a very considerable proportion of men who begin the introduction 
of the catheter, on account of prostatic enlargement, without proper care, 
suffer from more or less grav2 urethral fever. There are cases, of course, 
in which, from the necessities of the case, immediate relief is required. 
This may occur ever and over again, no difficulty following; but the fact 
should ever be borne in mind, that in passing instruments through the 
urethra, for any purpose, a certain degree of fever sometimes results. We 
find it after dilatation for stricture; we find it after the passaze of any in- 
strument for the relief of urinary retention; we find it after instruments 
have been tntroduced in operations upon the bladder for removal of stone. 
In short, any form of urethral interference may result in a urethral fever, 
which is, in many respects, like that of malaria. When the temperature 
rises after the catheterization or other urethral operation and does not 
soon fall, you may be pretty sure more serious trouble will follow—that 
a complication has been added to the original difficulty. When these 
complications arise in old men, it is likely there will be found difficulty 
with the kidneys; usually a chronic pyelitis. Pale urine, of low specific 
gravity, should put you always on your guard, as indicating lability to 
urethral fever. 

This patient tells us that it was some time before he had a second reten- 
tion of urine, and that he was taught to draw his own urine. This sug- 
gests another point, of so great importance that I will dwell upon it a 
moment, na‘nely, the necessity, when you are called to relieve a case of 
retention of urine due to prostat.c enlargement, of teaching the patient 
immediately how to withdraw his own water. - You should not draw the 
man’s water once and then leave hii to take care of himself. That will 
not do at all. You should look after him—feel that his case is resting on 
your conscience, until he is able himself to draw hts own urine by means 
of the catheter. 

Being called to a case of retention of urine, you first draw, say a pint, 
if the accumulation is large, and thus render the patient comfortable ; 
after a little while you draw some more, and in five or six hours you com- 
plete the evacuation of the bladder. It is necessary to proceed cautiously 
in these cases, for the reasons already mentioned. If the urine shows. 
signs of decomposition, it will become desirable to employ antisepsis, and 
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you may inject into the bladder a saturated solution of boracic acid, 
equal in amount, perhaps, to one-third of the urine drawn. Spend, if 
possible, three, four, five, or six days in gradually emptying the bladder ; 
it may result in saving the patient an attack of cystitis, and even from 
death. During this time you can teach him how to use the catheter upon 
himself. 

Another incident occurs to me at this time. One of the most promi-' 
nent merchants of New York had some frequency of urination. His wife 
had called attention to it several times, feeling that something ought to 
be done and that he should call a physician. Hesaid no. A year or two 
afterward he started off on a salmon fishing excursion, with his son, up 
the St. Lawrence. As he began to suffer from increased frequency of 
urination, his son begged him to go to Quebec and consult a physician. 
He said no; he knew exactly what was the matter with him, as he had 
had it so long; he had a little attack of piles, and always when these 
came on he had some more difficulty with urination; when that should. 
pass off he would feel better; it had nothing to do with the water works ; 
it was just the piles. So he went on,’and deliberately put three days 
between himself and any medical aid. Retention of urine supervened, 
three or four days of intense suffering followed, and at the end of that 
time his urine began to pass involuntarily. Such is the usual history of 
cases of unrelieved retention. If they do not receive suitable aid, the 
urine, after a while, will make such pressure upon the neck of the blad- 
der as to force it open, and then it dribbles away. Before th’s man got 
back to Quebec he found relief in this way, and thought that his difficulty 
was over; but his relief had come from involuntary passage of the water 
from incompetency, and not from a return of voluntary power of mictu- 
rition. The result was that the patient passed into a form of low fevers 
and died before he reached Quebec. On the return of his body to New 
York, I was called upon, as one of those making the fost-mortem examl- 
nation, to examine his genito-urinary apparatus, as that was known to 
have been affected during life. I found enlargement of the prostate and 
more or less hemorrhoidal trouble, such as thousands of old men have, 
who obtain relief by the use of the catheter and die at a good old age. 
Examination of the other organs showed that they were uncommonly 
sound, and had the patient acquired the sk'Il, a skill of low grade, to in- 
troduce a gum catheter and relieve himself of his urinary retention, he 
might have lived 25 or 30 years longer. ‘This case illustrates the duty of 
every physician to impress upon the patient who has enlargement of the 
prostate, his constant danger. A man who has an enlarged prostate, no 
matter how little may have been the trouble it has yet occasioned him, 
Should always travel with a catheter in his hat. He should never be 
without it, for the reason, as in the case just stated, that he is liable to be 
attacked at any time with sudden retention of urine. 

In making rectal examination for prostatic enlargement, I regard the 
plan which I have been accustomed to follow and teach as better than 
that commonly practised. The ordinary way is to allow the patient to lie 
down upon his back, the physician standing at the right or left side, ac- 
cording as he is right or left-handed. In that position there is always 
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some opposition to the introduction of the finger into the rectum by con- 
traction of the sphincter, and the difficulty is increased if the patient is 


fat. There is some discomfort, and the patient will attempt to approxi- 


mate his legs and thus interfere with the examination. But in the posi- 
tion practised at this Clinic, the patient bends over the back of a chair or 
lounge, the physician occupies a chair behind him, and, after oiling his 
finger and instructing the patient to bear down as if having a passage, 
the sphincter will be passed with scarcely any resistance. In this case, 
my finger on entering detects at once considerable enlargement of the 
prostate. This readily explains the patient’s difficulty with urination. 

I have here a post-mortem specimen, which well illustrates the fact 
that a man may have retention of urine from prostatic trouble, and yet 
the gland, as a whole, be of only average size. You will see on the floor 
of the prostatic portion of the urethra in this specimen a little enlarge- 
ment of the so-called third lobe of the prostate. This hypertrophy of the 
connective tissue between the two lobes acts as a valve, so that when the 
patient attempts to urinate and presses the bladder down for this purpose, 
it tends to cut off, to close the internal orifice of the urethra, and reten- 


tion is the consequence. You will further observe here, that the lateral 


lobes, constituting the body of the prostate, are but slightly, if at all, en- 
larged. I mention this fact, because when we are called to a patient in 
whom sudden retention has occurred, and we exatnine the prostate and find 
no apparent enlargement, it may be remembered that this form of obstruc- 
tion, viz., hypertrophy of the prostate wzthim the bladder, may still exist. 

The subject of catheterization of the bladder, and the different forms of 
catheter in use for this purpose, together with directions for the general 
management of such cases, will be considered on a subsequent occasion. 


RE-AMPUTATION OF LEFT THIGH FOR CONOIDAL STUMP. 
PRIMARY AMPUTATION PERFORMED BY MATE AT SEA. 


By HENRY W. SAWTELLE, M. D., 
- Surgeon U. S. Marine Hospital Service, San Francisco, Cal. 


Seaman Edward Kelly, a man of medium stature, aged 38 
years, nativity Ireland, was admitted to the U. S. Marine Hospi- 
tal, San Francisco, Cal., June 26, 1886; has served as a sailor 28 
years, and always enjoyed vigorous health. He relates that on or 
about the first of March, 1886, while on a voyage from Cardiff, 
Wales, to Acapulco, on the American ship Reaper, he fell from 
the topsail yard into the sea, a distance of about 75 feet. A heavy 
storm had been prevailing for four or five days and the sea was 
running high. He was swept alongside of the ship and caught a 
small rope, by means of which he managed to get his left leg into 
one of the channel plates of the main rigging. The vessel was 
rolling heavily, and had he been unable to maintain himself at this 
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point, the next wave would have carried him away. While.in 
this position the limb was violently twisted, causing a double sim- 
ple fracture of the bones of the leg, one at the ankle joint, the 
other at a point about 7 cm. below the patella. A few moments 
later he was rescued by the officers of the ship and removed to the 
forecastle, where he was relieved as much as possible by the captain. 
The upper injury was not discovered, and accordingly dressings 
were only applied to the fracture at the lower point. 

The splints, which were evidently applied too snug, were not 
taken off until May tst, or until a dark discoloration of the foot 
appeared, indicating the approach or existence of gangrene. 
Upon examination it was found that the discoloration had ex- 
tended up the leg to about its middle third, and a few hours after 
the removal of the dressings, the soft parts of the outer side of the 
foot sloughed off.. The captain now decided to amputate at the 
lower third of the thigh at once, and having obtained consent of 
the patient, he was prepared for the ordeal by administering sev- 
eral small glasses of ether, freely diluted, and adjusting a ‘‘ Spanish 
windlass,’’ to prevent hemorrhage. The captain at this stage be- 
came too nervous to proceed, and was obliged to withdraw. The 
second mate then assumed charge of the case, and performed the 
operation with a sailor’s sheath knife, by making a circular incision 
just above the knee-joint, severing the structures directly down to 
the bone. ‘The femur was sawn off by a tenon-saw on the same 
plane with the soft tissues, thus leaving the end of the bone ex- 
posed, no flaps having been made. The anesthetic given, he says, 
caused a sort of intoxication and partially relieved the pain, but he 
was not unconscious at any time during the operation. He sat up 
and witnessed the entire proceeding, declining to allow his ship- 
mates to blindfold him. In sawing through the medullary canal, 
he says that the pain was particularly severe and not unlike a 
shock from an electric battery. Silk ligatures were applied to the 
vessels ; there was but little loss of blood. ‘The stump was washed 
with carbolized water and, after pouring carbolized oil over it, a roller 
bandage was applied and the patient placed in bed. Up to the 
date of amputation he had been cared for in the forecastle and 
had suffered from the hygienic defects of his environment, but 
after the operation he was transferred to more suitable quarters in 
the captain’s cabin, where he stayed during the remainder of the 
voyage. 

The gradual retraction of the muscles after amputation left the 
bone more and more exposed, and three weeks subsequently about 
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3 cm. projected, which was again sawn off close to the muscular 
tissues. This operation was performed without the use of anes- 
thetics, but he states that he suffered no pain from it. In a few 
hours afterwards a chill supervened, lasting two hours, followed by 
a fever, which continued several days. 

The ship arrived at Acapulco about the 8th of June, at which 
date the patient was in an exhausted condition; discharge from 
stump free and offensive. Two physicians were called on board 
for advice, who, after examination, recommended re-amputation ; 
but the patient declined to have the operation performed at that 
time, and his request to be sent:to this hospital by steamer was 
granted. During the passage the surgeon of the steamship dressed 
the stump and made him comfortable. 

Upon admission he was in a depraved state of health ; skin pale 
and sallow; body considerably emaciated; complained of a con- 
stant and deep-seated pain iu stump, and stated that he had suf- 
fered from muscular twitching, more or less constantly since the 
limb was amputated, the pain being more severe at night. The 
stump was conoidal in shape, the parts gradually enlarging from 
below upwards to the edge of the integument, which was firmly 
bound to the circumference of the limb by a band of cicatricial 


tissue, varying in width from 1 to3.cm. It presented an unhealthy 


granulating surface over the end-of the bone, from which there 
was a slight discharge. A shell of bone, about 2 cm. in length, 
was exposed, and denuded of periosteum with the medulla, which 
was of a grayish color, projecting slightly beyond. The constitu- 
tional condition of the patient contraindicated immediate surgical 
interference, and hence supporting treatment was ordered. Mean- 
while extension was kept up by means of the weight and pulley 
as suggested by Prof. Warren—(vzde Gross, vol. i, p. 526), which 
sreatly relieved the pain and muscular twitching. Indeed, he was 
unable to sleep without the use of the extension apparatus. 
July 8th, a shell of bone, 5 cm. by about 1 cm., together with 
several spiculz, became loose and .were removed. 
- August 2, 1886, physical condition generally improved, although 


3 the deep-seated pain in the stump has been for the past few days 


quite severe. The patient being in a suitable condition to undergo 
an operation, it was decided to expose the parts with a view of 
excising the diseased portion of bone with a chain-saw. He was, 
therefore, placed under the influence of ether, Esmarch’s bandage 
applied, and an incision was made on the anterior aspect, 10 cm. 
in length, down to the bone, extending downward to the distal 
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extremity, and the tissues carefully dissected from the shaft. This 
examination, however, revealed the fact that the periosteum on the 
outer side of the femur was dark and partially detached for nearly 
7 cm. from the extremity, and although the disease had not pro- 
gressed so destructively on the inner aspect, 
it had extended about 3 cm. higher up. The 
inflammatory process succeeding the saw- 
ing off of the protruding extremity resulted 
in proliferative expansion of the bone, which 
became somewhat softened and porous, pre- 
senting the appearance of honeycomb, as 
shown in the accompanying engraving. 

The idea of excision was now abandoned, 
and I re-amputated the limb at the middle 
third by the lateral-flap method, aided by 
Assistant Surgeon T. B. Perry, Marine Hos- 
pital Service. The arteries were secured with 
silk ligatures. As an additional precaution 
the femoral vein was also ligated. The flaps 
were brought together with silk sutures; the 
patient experienced but little shock; re-acted nicely. There was 
no hemorrhage, beyond a slight oozing, which continued so, that, 
a few hours after the operation, the flaps were opened, the clots 
removed, and hot water applications were applied to the stump, 
after which all hemorrhage ceased. _ 

August 3d: Chill at 5 A.M. Temperature, 8 A. M., 37.3°-C.; 
temperature, P. M., 38.3° C. 

August 8th: Since last note temperature has varied from 37.3° 


C. to 39° C., with gradual improvement. Patient states that the 
limb feels much better than before the operation. The flaps united 
by first intention, except at the lower angle, where a drainage tube 


was inserted. 


August 12th: Temperature normal; sutures and two ligatures 


removed ; small discharge of laudable pus. 


August 18th: Last of ligatures came away to-day. With the 
exception of a chill, fever and nausea, which continued two or 
three days, the general condition of the patient steadily improved 


after the amputation. 
September 8th: Small abscess formed on outer aspect of flap, 


which was opened and drained at the lower angle through a drain- 


age tube. 


September 12th: Abscess and stump entirely healed, leaving a 
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slight puckering of the part at the posterior angle. He suffered 
but little from spasm of the muscles after the last operation. The 
patient has recovered his usual weight and is now cheerful. The 
stump is well formed and he has been furnished with an artificial 
limb. A gentleman of this city, who recently visited the hospital, 
generously offered him employment, and he was discharged No- 
vember 29, 1886, to enter upon his new duties. 

November 13, 1887. Note: This man walked to the hospital 
to-day, a distance of 1% miles, on his wooden peg. He stated ~ 
that he had worked constantly since his discharge from hospital, 
without experiencing pain or other trouble from the limb. On 
examination the stump was found to be firm and healthy. The 
novel methods adopted by the mate in amputating the limb on 
shipboard at sea, and the remarkable power of endurance exhibited 
by the sailor, form the chief features of interest in the case. 


EFFECTIVE VACCINATION. 
By G. F. G. MorGAn, M. D., San Francisco, Cal. 


The relations which vaccination and revaccination hold to pre- 
ventive medicine, must seem remote to even medical minds, as 
some prominent members of the healing art fail to accord to this 
beneficent measure a just place in their system and practice. The 
late Dr. Terrill, of this city, painfully and lamentably illustrates 
this fact; and we cannot doubt that there are other members of 
our profession who view the subject altogether too lightly, when 
the influence for good or evil, which medical men exercise over 
their less instructed fellow-citizens, is duly considered. 

On this subject the following quotation from Meigs & Pepper’s 
able work on the ‘‘ Diseases of Children,’’ (p. 756) will not be out 
of place: ‘‘ Though vaccination in infancy has not proved a sov- 
ereign protection against small-pox * * *; when properly used, 
the security it does afford is so nearly perfect that the thought of 
its benevolent power ought to rouse every feeling of thankfulness 
of which the human heart is capable * * *, Some persons 
have begun to question the real value of vaccination. Such per- 
sons always seemed to us the most crotchety and foolish of man- 
kind. We have never seen life lost or the face disfigured, during 
forty years of experience, in any one who had been well vaccinated 
in infancy and then successfully revaccinated at puberty.”’ 

It seems strange, at so late a day in the history of this most ex- 
cellent preventive measure, that there should be so much prejudice 
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against vaccination and revaccination; and that even men of intel-. 
ligence, in other walks of life, should array themselves against our 
Boards of Health and hinder and embarrass these officials in their 
laudable efforts for. the prevention of disease, the conservation of 
health and commercial prosperity. To the watchfulness, activity 
and persistent effort in these measures by the Board of Health, in 
face of public opinion and school-official prejudice, the citizens of 
San Francisco owe the limitation placed upon the epidemic of 
small-pox which has recently visited this city and threatened the 
lives and the commercial prosperity of its people. 

What constitutes effective vaccination? is a question that has 
frequently recurred during the late epidemic. Sometimes the 
question is the outcome of an honest desire for more accurate 
knowledge. Sometimes it is the exponent of a desire to escape 
the duties of vaccination or revaccination. A review of the sub- 
ject involved in this question—by authorities and experience— 
clearly shows that while there is an invariable standard for success- 
ful (or effective) vaccination, there also exist measures of success 
not so easily nor so palpably demonstrated. The. pit-mark which 
follows a typical or non-typical course of vaccination is an unerring 
evidence of thorough constitutional work done by the vaccine virus 
upon the individual. This standard is visible, palpable and per- 
sistent; often remaining from infancy through life. There is an- 
other type of evidence upon which effective vaccination is fre- 
gently predicated. This is found in the inflammation and pain in 
arm and axilla, fever, general systemic disturbance, involvement 
of the axillary glands and areola around the vaccine wound. 
Generally the scabs of operations running this course are not de- 
pressed, but rise to a head; and when the period of final unscab- 
bing arrives, the arm appears a little red where the wound was 
made, but is smooth and without visible evidence of the operation. 
Of course this redness soon passes away and then nothing remains 
by which a physician can state that vaccination has been performed 
upon the individual. We must grant that where such symptoms 
have existed, there has been constitutional action; but if the vacci- 
nation has been primary, it would not be wise nor safe to rely upon 
such an operation for protection from small-pox. Moreover, this. 
evidence is subjective, leaves no definite traces and might mislead. 
We are thus brought back to the visible standard—the pit-mark.. 
I may state that out of about 1,300 public and private vaccinations. 
lately performed by me, I met with 45 cases, some of which agreed 
in all particulars with the foregoing description; and that further 
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and final examination showed them to be scarless. In most ot 
these cases, the onset of the vaccine attack did not take place be- 
fore 10 to 14 days after vaccination. In one case, a man came to 
me in great concern about his arm. It was swelling, inflamed and 
painful. The axillary glands were involved. He did not know 
what was the matter with him. I elicited the fact that I had vac- 
cinated him just four weeks previously. I told him it was the vac- 
cine matter ‘‘working in his system.’’ I have not since seen him. 

Effective vaccination necessarily involves revaccination. On 
this subject it may be instructive to note the statement of Dr. Sea- 
ton, as quoted by Meigs & Pepper (of. czt. p. 765): ‘‘In the army 
of Wurtemburg, during five years, there occurred, among 14,384 
revaccinated soldiers, only one case of varioloid; and in civil prac- 
tice, in 30,000 revaccinated persons, during these years, only two 
cases of varioloid—though, during these years, small-pox had ex- 
isted in 344 localities and had produced 1,674 cases of modified 
and unmodified small-pox among those not revaccinated and, in 
part, unvaccinated population of 363,298 persons in those places 
in which it had prevailed.’’ Before the introduction of revaccina- 
tion into the Prussian army, the annual death rate from small-pox 
was 104. Since the introduction of systematic revaccination, the 
deaths from this disease have not averaged more than two per 
annum. On an analysis of 40 deaths from small-pox in the Prus- 
sian army in 20 years, it appeared that only four were in persons 
said to have been successfully vaccinated. For 30 years no nurse or 
servant at the London Small-pox Hospital has taken the disease, 
they always being carefully vaccinated and revaccinated; and of the 
many persons employed for months about the hospital as work- 
men, only two were attacked, and they were among the few. not 
revaccinated. ‘‘In May, 1883 (Medical ‘kecord), owing to the 
clamor of the anti-vaccinationists, the authorities of Zurich abol- 
ished compulsory vaccination. For the 27 months prior to this 
time, there had been but 7 deaths per 1000 from small-pox. In 
1884 there were 11 deaths per 1000; in 1885. there were 72 per 
1000, and in the first thtee months in 1886 for every 1000 deaths 
from general causes, there were 85 deaths from small-pox.’’ The 
value of revaccination is amply proved by these facts. 

When shall revaccination take place? We find this question 
well answered (op. czt. p. 757): ‘‘At the age of 15, or as soon 
after as possible, all young persons ought to be revaccinated. 
There should be no waiting for an epidemic or for direct exposure 
to infection. The operation ought to be performed as regularly as 
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primary vaccination.’’ So thoroughly have the authors been con- 
vinced of the necessity for and benefits of revaccination, that they 
express themselves (p. 757): ‘‘ Hereafter we shall advocate re- 
vaccination in all cases, no matter how perfect the first vaccination 
may be stated to have been or how perfect the cicatrix or cica- 
trices.’ | | 

A more difficult question to answer is: How often during life 
shall effective revaccination be performed? Some authors hold 
that one good primary vaccination, followed by one good revacci- 
nation after puberty, quite meets the necessity of the case, and that 
successive revaccinations are worse than useless. Dr. Seaton (of. 
cit. p. 764) says: ‘‘We cannot draw from the local phenomena of 
revaccination any inferences whatever as to the state in which the 
revaccinated persons were, as to liability to small-pox. * *. Jenner 
showed that the natural cow-pox might be induced again and again 
in persons who, being protected against variola by their first attack 
of cow-pox, could not be variolated either by inoculation or by ex- 
posure, as well as that cow-pox might be made to take on those 
who had had small-pox.’’ While this supports the view that one 
good revaccination would suffice for the time being, the very element 
of uncertainty proven by the statement of Jenner himself, raises a 
doubt as to the period over which this protection would remain 
active and real; for if we cannot draw any conclusions as to the 
condition of exposedness or non-exposedness to small-pox from the 
phenomena of revaccination, the only test left is that of an attack 
of small-pox; and while the percentage of deaths from this disease 
has been shown to be so low, in the case of revaccinated persons, 
we may well infer that a periodical revaccination would result in a 
yet lower death rate. At all events, it would be in the line of pru- 
dence to perform this operation thoroughly, say once in I0 years. 
In this connection, it would be well if the State were to pass a law 
making vaccination and revaccination compulsory; requiring the 
first to be done at a certain age of the infant (say six months), and 
the latter every ten years thereafter, up to the age of 50 or 60 
years, a record of such vaccinations and revaccinations to be filed 
tor reference at the office of the respective Boards of Health. 

The impossibility of affirming immunity from small-pox, because 
a revaccination has been effective and run the typical course, illus- 
trates the fallacy of another conclusion often arrived at, viz.: be- 
Cause a vaccination or revaccination, or repeated revaccinations, 
fail to take; therefore, the individual so operated on, is proof 
against vaccinia and small-pox. This does not prove anything 
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-more or less than that the virus used did not take; and if the vac- 
cinator perseveres and uses different and new virus, he will one 
day succeed. In this way Meigs & Pepper produced a typical 
course of vaccinia upon an infant, after the seventh consecutive 
operation. 

What shall be the standard of effective revaccination? On this 
point Meigs & Pepper say (of. czt. p. 764): ‘* Revaccination at 
puberty rarely produces a vaccine disease of typical character. 
Still more is this true of children under puberty.’’ In case of 
failure to produce the typical phenomena of papule, vesicle, scab- 
bing, unscabbing. and normal pit-mark, and after successive and 
faithful trials, we are thrown back upon the constitutional phen- 
omena of inflammation, pain in arm, axillary involvement, fever 
aud general systemic disturbance; these will probably be the only 
evidences furnished that the revaccination has done its duty in 
non-typical*cases. There is no doubt that the standard to be 
attained, if possible, in this as well as the former case, should be 
that of the pit-mark. 

With reference to the general question of vaccination and revac- 
cination, it should be our policy to advise those whom we may 
influence to cheerfully submit themselves to all preventive and hy- 
‘gienic measures ordained by authority for the public weal, and in 
thus doing we shall not be open to the charge laid at the door of 
- one of our members, who so lately forfeited his life—that we gave 
false and dangerous counsel, exposing others as well as ourselves 
to disease and death. 

Union and Laguna streets. 


—_ 


CLINICAL ILLUSTRATIONS OF THE VALUE OF PESSARIES. 
By WALLACE A. BRIGGS, M.D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


Too often the patient suffers while doctors dispute, and nowhere 
in the vast domain of medicine is this more conspicuous than in 
uterine pathology and therapeutics. Discision of the cervix in 
one decade has been followed by Emmet’s operation in the next, 
and by the light of recent experience the latter is likely, in the near 
future, to fall into comparative, if not absolue desuetude. Proce- 
dures that do not survive the decade of their laborious birth bear 
witness no less to the unsettled condition of our art than to the 
wonderful resilience of professional hope. 
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Pessarie;, although no longer novelties, are still, in turn, extolled 
by partisan and condemned by adversary. Naturally enough our 
distracted patients too often choose with Hamlet to bear the ills 
they have, rather than fly to others they know not of. The ques- 
tion of pessaries, indeed, has been more than doubly vexed, for 
their proper use presupposes not only a knowledge of their indica- 
tions and contraindications and of the mechanical principles under- 
lying their action, but also a mechanical skill that many have not 
the patience, and still more have not the opportunity to acquire. 
Besides all this, although strictly a surgical procedure, the applica- 
tion of a pessary, unlike surgical procedures in general, is not 
made once for all, but on the contrary, must be repeated from 
time to time and adapted to constantly varying conditions. 

Pessaries must always be regarded as foreign bodies and their 
irritating qualities reduced to a minimum. This is to be accom- 
plished—(1) By using thick, polished, non-absorbent pessaries. 
A rough absorbent surface not only irritates mechanically but also 
furnishes conditions extremely favorable to decomposition and 
consequent chemical irritation and even septic infection. A pes- 
sary with thin bars is much more likely to abrade and perforate the 
vaginal walls and to interfere with the pelvic circulation than one 
with thick bars. (2) By educating the vaginal mucous membrane 
and the neighboring tissues to a tolerance of the pressure, friction, 
and other causes of irritation consequent on the use of pessaries. 
This may be done by the use of either antiseptic cotton or antiseptic 
lamb’s wool support. Either of these materials, indeed, but espe- 
cially the latter, on account of its elasticity, makes an admirable pes- 
sary. Previous to packing, astringents, either in powder or in solu- 
tion, may be applied to the vagina for the purpose of ‘‘hardening’’ 
it: Some prefer the use of elastic pessaries to test the tolerance of 
the pelvic tissues. I have not found them altogether free from 
objection, however, and ordinarily prefer the antiseptic packing. 
(3) By accurate adjustment. By no means should the instrument 
be too large, otherwise the vagina will be unduly distended, irri- 
tated, inflamed, eroded, perhaps perforated, and the functions of 
neighboring organs seriously interfered with. Accurate adjust- 
ment relates to form as well as to size. Sharp angles should be 
regarded with suspicion, if not altogether discarded. One should 
never attempt to accomplish too much with the first pessary. 
(4) By occasional, sometimes frequent, removal of the pessary. 
In this way we obviate the evil effects of continuous pressure. In 
properly selected cases, therefore, to instruct the patient to remove 
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the pessary every third or fourth night on going to bed, and to 
introduce it again in the morning before arising. In the interval, 
position may be relied upon to keep the uterus in place. (5) By 
thorough cleanliness, as secured by daily cleansing and occasional 
antiseptic irrigation of the vagina. 

Not only must pessaries be regarded as foreign bodies, but their 
contraindications also must be kept well in view. To their neg- 
lect must be ascribed much of the prevailing doubt as to the value 
of pessaries. Among these contraindications may be mentioned 
fixation of the displaced uterus ; either acute, subacute, or some 
forms of chronic inflammatory affections both of the uterus and of 
the uterine annexes. Minor contraindications consist of catarrh 
and erosions of the cervix, excessive weight of the uterus what- 
ever its cause, extreme flexibility of the uterine walls and vaginitis. 

The following cases are presented to illustrate the benefits accru- 
ing from the use of pessaries in appropriate conditions : 


Case /—Mrs. L——, multipara, had been annoyed for several 
weeks by various ill-defined but uncomfortable sensations in the 
sacral region, which she had come to regard as of uterine origin. 
Examination revealed catarrh of the cervix with marked retrover- 
sion. The uterus was easily replaced and afterwards maintained 
in position by a Smith’s retroversion pessary. The skirts were 
suspended from the shoulders, and hot water irrigation ordered 
daily. The catarrhal condition received appropriate local treat- 
ment, and in three weeks the patient was instructed in the removal 
and introduction of the pessary, and allowed to go home. In six 
months she returned altogether relieved of the subjective symp- 
toms. She had abandoned the use of the pessary except when 
there was likelihood of special strain on the uterine supports. The 
uterus was 1n normal position and free from catarrh. 


Case //,—Mrs. H , multipara, began to complain of her 
bladder about seven weeks before consulting Dr. Simmons, who, 
in my absence, diagnosed anteflexion and anteversion of the uterus. 
Vesical tenesmus had been so constant and severe as to confine’ 
the patient to bed. for several weeks previous. Dr. Simmons in- 
troduced a cotton support. Relief was marked and immediate. 
After two or three changes of the cotton support I fitted a Thomas 
anteversion pessary, and sent the patient home. She returned 
every two weeks reporting constant and permanent improvement 
until February 17th, when I found her in that condition in which 
every woman who loves her lord desires to be. The pessary was 
removed, and on the following day, after considerable ‘‘shopping,”’ 
the patient assured me she was feeling as well as ever. 


Case [/[,—Mrs. P , multipara, 44 years of age, had inflam- 
mation of the lower bowel some weeks ago, and for the six weeks 
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previous to consulting me had. been abed with vesical tenesmus 
which had rendered standing and even sitting impossible. The 
anterior half of the perineal body was lost. The uterus and the an- 
terior wall of the vagina were prolapsed. A large sized Gehrung 
anteversion pessary was inserted, with the hope of sustaining the 
anterior vaginal wall, but on account of the defective perineal sup- 
port it could not be retained. A stem pessary with abdominal 
supporter was then applied. Relief was immediate, and became 
complete in two weeks. 


Case [V.—Mrs. L , multipara, while out on a long country 
trip, was taken with irritable bladder. Domestic remedies failing 
I was consulted, and found decided anteversion with anteflexion. 
A Gehrung pessary was fitted, a spring abdominal supporter ap- 
plied, and the skirts were supported from the shoulders. The 
local symptoms abated at once, and in three weeks the pessary was 
removed without their return. 


Case V.—Mrs. P , still nursing her first child, about Jan- 
uary 10th began to complain of dragging pain in the back and 
loins, which was greatly aggravated by long standing or walking. 
The uterus was found slightly enlarged, retroverted and prolapsed. 
Pregnancy was suspected, and a Thomas retroflexion pessary in- 
troduced. Returning two days later, the patient expressed her- ° 
self as completely relieved. On February 13th, the evidence 
of continued symmetrical enlargement of the uterus confirmed the 
diagnosis of pregnancy. Patient continues to enjoy immunity 
from the troubles of which she complained. 


Case VZ.—Mrs. S , has had-two, and possibly three, abor- 
tions in the third month or earlier, but no living children. She 
missed her menses on December 5th, and soon afterward felt drag- 
ging pains in the sacral region. These pains growing worse, and 
finally being accompanied by considerable pelvic pain, the patient, 
contrary to the growing fashion of her sex, feared rather than 
courted an abortion, and consulted me in the hope of averting it. 
The uterus was enlarged in correspondence with the second month 
of pregnancy, and markedly retroverted. It was replaced and 
maintained by a Thomas pessary. In three days the patient re- 
turned and reported complete subsidence of the pelvic pain and 
great amelioration of the discon:fort in the back: At the present 
writing, March 15th, she is still wearing the pessary, in full hope 
of going to term. The pessary was removed on the first of 
March—probably about the middle of the fourth month of preg- 
nancy. The uterus had risen in the pelvis, and the patient is now 
pursuing the normal course of pregnancy. 
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REPORTS FROM THE HOSPITALS AND ASYLUMS OF THE PACIFIC GOAST 


SACRAMENTO COUNTY HOSPITAL. 
UNDER THE CARE OF G. A. WHITE, M. D. 


Abscess of the Liver Treated by Free Incision and Irrigation 
with Boracic Acid Solution—Recovery. 


Chas. C——, et. 38, a miner, was admitted to the County Hospital Nov. 
19, 1887, suffering with abscess of the liver. His primary illness dated 
from December, 1886, eleven months previously, when, from the his- 
tory given by himself, he must have had an attack of malarial hepatitis. 
The patient presented a bronzed appearance, was greatly emaciated, had 
high fever, and was profoundly exhausted on account of his railroad trip 
from a neighboring county. Liberal doses of quinine and whisky with 
morphine hypodermically were given for two days when sufficient reac- 
tion had taken place to warrant operative interference. The borders of 
the sac were tolerably well defined, the abdomen was prominent, about 
as large as the female abdomen at the eighth month of pregnancy. The 
upper border of the sac crowded up the diaphragm, so that respiration 
was attended with difficulty. Fluctuation could be detected in the lower 
intercostal spaces, as well as over the right half of the abdomen. Select-— 
ing a point at the ninth intercostal space, the abscess was opened by an 
incision about one and a half inches in length, and two gallons of pus 
discharged. The cavity was freely irrigated with warm carbolized water. 
a large drainage tube was inserted, and an oakum dressing completed the 
operation. The after treatment consisted of irrigation of the sac twice 
daily for two weeks, and afterwards but once a day with a solution of 
boracic acid ( 3i to 1 pt. of warm water). The large drainage tube was re- 
placed with a double tube of smaller size. Later on a single tube was 
used as long as pus discharged. When the discharge became serous the 
wound was kept open with a tent of saddler’s silk, until finally it ceased 
altogether. Opium pills were given when necessary for a few days after 
the operation. The patient was put upon a milk diet with milk punch 
and gradually fed up toa full diet; little medicine other than tonic doses 
of quinine and iron was needed in the treatment. The patient made a 
complete recovery, and was discharged cured February 3, 1888. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Electricity in Extrauterine Pregnancy.—Of all the methods of treat- 
ment, writes DR. MANN, that have been suggested for extrauterine preg- 
nancy but two survive—electricity and laparotomy. Electricity should 
be first choice, if rupture has not taken place. It possesses the advan- 
tages of ease of application, and freedom from danger. If it fails it does 
not complicate the case. The end of the fifth month as a limit, beyond 
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which electricity should not be used is entirely arbitrary, and in view of 
the disastrous results obtained by operating on the living fetus near the 
end of pregnancy, as contrasted w-th the good results when the fetus has 
been sometime dead, the question very naturally suggests itself, why not 
use it at any period of pregnancy provided it will do the work? Kill the 
child and then operate. Th's is still to be tested, and, until it has been, 
we must withhold our opinion. Wuether the induced or the interrupted 
galvanic current be used, seems to make but little difference. If the 
former be chosen, e:ther the secondary or the combined current must be 
as strong as the patient can possibly bear, and if this do2s not suffice to 
effect a change in the symptoms within a few days, it may be necessary 
to give an anesthetic in order to be able to use a stronger current. A 
single cell battery, with a large coil, will generally be strong enough. 
Each application should last half a1 hour, and from Landis’ exper:ments 
it might be worth while to continue it even twice as long should shorter 
sittings fail. As there is no way of measuring the induced current, no 
positive rule can be g:ven as to the strength to be employed. As to the 
galvanic current more precise rules can be given.. A strength of from Io 
to 20 milliampéres is required; one pole over the sac outside, and one in 
the vagina. The current must be interrupted 129 times a minute. The 
negative electrode should be a metal ball, while the positive pole may be 
a large sponge, or, better, a metal plate, six inches square, covered with 
chamois or absorbent cotton. Whichever current is used, two or three 
applications may be enough; but more may be required, aud they must 
be kept up and the strength gradually increased until the symptoms begin 
to abate. In no other way can we be sure that the child is dead. In two 
of the cases observed by m2, the first sign of improvement was relief 
from pain, and, almost coincident w.th this, a shrinkinz of the breasts. 
Diminished tens:on of the cyst soon follows, and all the symptoms im- 
prove. In neither form is the action of the current electrolytic. The 
current acts directly on the fetus, destroying it by nervous shock—much 
as atman.is killed. by lightning.—Aznals of Gynecology, February, 1888. 


Antiseptic Uterine Tierapeutics.—Chronic catarrial as well as chronic 
suppurative inflammation of the uterus may be regarded as septic lesions, 
resulting from inoculations by way of the vagina. If this hypothesis is 
not fully established, it is supported by important considerations. If the 
various pathogenic organisms that produce the obstinate lesions of chronic 
mucous metritis have not yet been isolated, cultivated and inoculated, 
their presence has been demonstrated in a large number of cases. The 
secretions that escape from the uterus in cases of inveterate catarrh nearly 
always abound in microorganisms, which do not exist in the slight trans- 
parent mucus secretion that may be removed from the normal cervix, 
and which, in a number of cases, have been found to disappear after cure 
by the new methods of treatment. Moreover, no doubt remains as to 
the genetic relation of the gonococcus to ancient gonorrheal metritis, 
which is probably the most frequent form of chronic uterine inflamma- 
tion. Accepting these theoretical notions then, the surgeon approaches 
chronic endometritis from a new standpoint. In presence of this affec- 
tion characterized by catarrh, by increase in volume and sensibility of 
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the uterine body, and generally, also, by ulceration of the cervix, by 
pain and by metrorrhagia, he finds it necessary to institute a surgical 
treatment, that embraces the uterine cavity. To attack the visible les- 
ions of the cervix and cervical canal only, is to invite failure. For still, 
above this, is the septic intrauterine lesion, which remains and reinfects 
the tissues below. To be radical, then, the treatment of chronic metritis 
should be total and antiseptic. But the septic character of the affection 
necessitates special precautions in the examination and preparation of 
patients. The vaginal and uterine cavities are an infected operation-field, 
and should be treated as such. The first examination of these patients 
should be as reserved as possible and free from traumatism. The finger, 
the speculum and the sound should be carefully cleansed and anointed 
by antiseptic vaseline, and preceded by an antiseptic injection. When 
the surgeon shall have recognized the existence of an endometritis, and 
the absence of contra-indicating periuterine complications, he may then 
proceed to disinfection of the field of operation. 


Vaginal Antisepsis.—This 1s the first act in the surgical treatment of 
metritis. In this disease the vagina is necessarily inspected. It would, 
indeed, be bad antisepsis to curette the surface of the uterine cavity, and 
at the same time to permit the free development in the vagina of patho- 
genic organisms, that would certainly be the focus of new infection, 
rendered still more grave by traumatism. This asepsis of the vagina can 
be but very imperfectly attained by the sole use of injections as they are 
ordinarily employed. In my opinion, however, it can be secured by tke 
following simple means, viz.: Thorough injections of bichloride (1:2000 
solution) at a temperature of 100° to 105° F., repeated several times in the 
twenty-four hours. After these injections the speculum should be care- 
fully. introduced, and the cervix and culs-de-sac wiped with aseptic 
cotton. If mucus adheres to the parts it should be removed with cotton 
saturated with bichloride solution (1:1000) with which the cervix and 
entire vagina should also be bathed. The vaginal cavity should then be 
packed with iodoform cotton or iodoform gauze. The antiseptic cotton 
should be placed between the labia also and maintained in place by a T 
bandage. This packing should remain for at least twenty-four hours, and 
be removed by antiseptic injections. The operation should follow at 
once. If this is impossible the packing should be renewed and main- 
tained until the operation can be done. 


Treatment of E-ndometritis.—Slow antiseptic dilatation of the uterus, 
curetting, cleansing, cauterization and dressing the uterine cavity ; plastic 
operations on the cervix, vagina and perineum are the means that are 
now in the hands of the surgeon to combat metritis. They are not all 
necessary in every case. In mild cases dilatation will often suffice; or- 
dinarily it should be followed by curetting. In still other cases, the re- 
storation of the cervix, vagina and perineum will be necessary to finish 
the cure and render it permanent. The purposes of dilatation and cu- 
retting are to expose the diseased surface, to destroy pathogenic germs 
by local antisepsis, and to remove the various neoplasms produced by old 
septic lesions. 
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Slow Antiseptic Dilatation.—Dilatation of the uterus is not a new pro- 
cedure, but its employment in the cure of endometritis entitles it to rank 
as.a new therapeutic method. Gradual antiseptic dilatation of the uterus — 
may be accomplished by the use either of antiseptic tents or of small in- 
ert tampons. If the tent is chosen it should first be soaked in an ethereal 
solution of iodoform, and, after thorough disinfection of the vagina, it 
should be introduced into the cervix and carefully pushed to the fundus. 
It should then be kept in place either by an antiseptic vaginal tampon or 
by the small tampons of Valliet crowded into the cervix by its side. Di- 
latation thus practised is free from danger, and favorably as well as rapid- 
ly modifies the lesions of chronic endometritis. The diseased surface is 
exposed, compressed and brought in contact with the antiseptic that im- 
pregnates the tent. After a few treatments of this kind the catarrh im- 
proves, and the microorganisms gradually disappear from the secretions. 
[Dilatation by tampons has already been described in these colums.— V7de 
TIMES, 1887, p. 333. 


Curetting the Uterine Mucosa.—This simple operation should be pre- 
ceded by antiseptic dilatation of the uterus, and should be done prefer- 
ably under anesthesia. On removal of the antiseptic tents the uterus 
should be well. washed out with a bichloride solution (1:2000). The 
operation should be followed by antiseptic irrigation and antiseptic tam- 
ponade of both uterus and vagina. These dressings should be removed 
on the third or fourth day. No hemorrhage, no pain, no rise of temper- 
ature follows this operation when properly done. 


Restoration of the Cervix, of the Vagina and of the Perineum.—iIn a 
certain number of cases, even after the cure of the endometritis, by dila- 
tation*or by curetting, lesions still remain whose removal is necessary to 
a permanent cure. Extensive rupture of the cervix, eversion of the 
cervical mucous membrane, hypertrophy of the cervical lips, prolapse 
of the vagina and of the uterus are so many pathological conditions that 
maintain or provoke the uterine lesion. With their removal, the last 
functional symptoms disappear ; the zestztutio ad integrum is realized.— 
Gazette des Hopitaux. | ) : 


SURGERY. 


By T. W. HuNTINGTON, B. A., M. D., Surgeon Southern Pacific Co’s 
Hospital, Sacramento, Cal. 


Treatment of Mammary Tumors.—In many of the very worst forms 
of advanced, painful, ulcerating scirrhus, where there is no immediate 
danger of death from marasmus or visceral complications, the breast may 
be removed with great benefit and relief to the patient. All cases of 
malignant growths of the breast, as soon as they are diagnosticated, 
should be removed at once by operation, and in a thorough manner. All 
doubtful cases should be dealt with in the same way. All recurrent growths 
should be removed at their earliest manifestation. All non-malignant neo- 
plasms assoon as they showa tendency to enlarge, and especially between 
the ages of twenty-five and forty years, should be removed without delay. 
The following, from the writings of Mr. Jonathan Hutchinson,: bears 


y 
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forcib'y on this point: ‘‘Too late! too ‘ate! is the sen*tence written but 
too legibly on three-fourths of the cases of externa! cancer, coucerning 
which the operating surgeon is consulted. It isa most lamentable pity 
that it should be so; and the bitterest reflection of all is, that usually a 
considerable part of the precious time which has been wasted, has been 
passed under professional observation and illusory treatment.’? When 
the doctrine of the pre-cancerous stage shall be widely adopted, and 
when surgeons generally shall recoznize the propriety—let me say the 
duty—of operation for purposes of prevention, then, and I believe not 
till then, shall we witness a considerable reduction in the mortality of 
cancer.—MR. JOHN FAGAN in Dublin Journal of Medical Science, Jan- 
uary, 1888. 


Au Improved Method of Wiring Compound Fractures.—I offer here 
two methols of w.ring compound fractures which, so far as I know, are 
original: I have used them both in many cases during the past five 
years. The first is a modification of the ordinary plan of wiring and 
twisting. Simply make a half knot or tie, then conclude by tw:sting. 
This will not untwist, as the wire becomes locked by the half knot. In 
the second method, the holes are drilled in the ordinary manner. Be- 
tween one of the holes and the edge of the fracture, a small gold-plated 
screw is set. This screw has a small oval head, the under side of which 
is bevelled. The wire is passed through the drill holes, but, instead of 
twisting or tying it, a turn is taken around the screw, and with a screw- 
driver the screw is set firmly down against the bone and wire. This per- 
fectly secures both ends of the wire and prevents a possible slipping, 
The soft parts are now closed over all, and a permanent dressing applied. 
The screw and wire are left in the bone, and I have never seen any irrita- 
tion or necrosis follow. Should it occur, the screw and wire could easily 
be removed under cocaine. The screw is short and does not penetrate 
the medullary portion of the bone. After the operation is completed and 
the leg dressed, plaster of Paris is put over all, and the leg slung up. An 
ordinary steel crochet hook with a loop of silk will be found almost in- 
dispeusable in draw.ng the wire through the drill holes.—DrR. PHELPs in 
Tne Post Graduate, January, 1888. : 


Case of Amputation for Suppurative Diseases of the Femur.—R. B—, 
zt. 25, come under my observation last November, with an enormous 
collection of pus in the popliteal space, the femur much thickened, 
tender and painful from knee joint to great trochanter. His history was 
as follows: Three years ago he had pain in the rizht knee joint, which 
he called rheumatism. It continued for three months, but he remained 
at hs work, as a butcher. At the beginning of August, 1887, he was 
struck with a cricket ball on the knee. It caused pain, but he continued 
at h's work until the end of the month, when the pain had become so 
severe, especially at night, that he was obliged to rest. He was then 
treated at a hydropathic establishment w.th baths and frictions for rheu- 
mitism. In the beginning of Octover he came under the care of Mr. 
Wm. Oxley with the knee joint full of fluid. After a time this subsided, 
and then considerable thickening of the femur was observed, and the 
abscess in the popliteal space was very large. I made a free incision 
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letting out about a pint of pus, and with a probe found the lower end of 
the femur was bare. The discharge was very considerable, and the pa- 
tient rapidly became emaciated. Amputation was advised but this was 
declined until the case became desperate, when the patient consented. 
On December twenty-eighth I amputated through the hip joint. Lister’s 
abdominal tourniquet controlled all hemorrhage exceedingly well, but 
the man nearly died on the table from shock. Rapid recovery followed, 
the temperature never reaching 100° after the first day. The stump was 
all healed, but a small sinus, in three weeks. On examining the bone, it 
presented, what appears to me, an unusual condition. The medullary 
cavity was filled with cheesy pus from end to end, and several pieces of 
loose cancellous bone. The head was about twice its usual thickness. 
From the knee-joint as far as the neck of the bone the periosteum was 
much thickened, and was easily stripped off from the whole length of the 
femur, but contained no pus between it and the bone. There did not ap- 

pear to be any communication between the medullary cavity and the 
popliteal abscess. The whole bone, when sawn in half, presented some- 
what the appearance of osteo-myelitis, but the constitutional symptoms 
had been much less severe than I have ever seen in the disease. There 
was no attempt at formation of new bone. There is no family history of 
phthisis. -WM. A. GERRARD, in Med. Press and Circular. Feb. 8, 1888. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Participation of the Eyes in a General Spinal Paralysis.—In the 
Journal de Médecine et de Chirurgie Pratiques, DR. CALIGNON reported 
the following case: July 15, 1885, a young man 17 years old, of robust 
constitution, consulted him. For several hours the vision of the right 
eye had been completely abolished. The evening previously, when walk- 
ing through the forest, he had been perplexed by remarking that the 
same organ seemed, from time to time, to become suddenly amaurotic. 
The most careful examination, both with the unaided eye and with the 
ophthalmoscope, revealed nothing abnormal. There were no cerebral 
symptoms. Urine free from albumin and sugar, good appetite and func- 
tions of the digestive tract perfect. Temperature, 37° C.; pulse, 70. July 
18th, the mild complication of a sensation of heaviness of the head. July 
20th, cephalalg’a and nausea. July 22d, aslight febrile condition, consid- 
ered to be due to the neuralgia. Pulse, 90; temperature, 38°. July 23d 
and 24th, the pain quite intense in the large articulations. Salicylate of 
soda had no effect: July 26th, the left eye began to show symptoms of 
amaurosis which became complete on the 27th. Twelve days after the 
beginning of the symptoms the patient had a violent cephalalgia, a tem- 
perature averaging between 37.5 and 38.5°; pulse, regular, strong and 90; 
absolute blindness ; a moderate mydriasis; a slight congestion of the re- 
tinal vessels as demonstrated with the ophthalmoscope. On August Ist 
there were the new symptoms of opisthotonos, retention of urine and 
feces, irritability, without alteration of the faculties. On the 8th vesical 
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and rectal incontinence, beginninz motor and sensory paralysis of the 
right arm. On the 1oth the paralysis appeared to be complete. On the 
15th the left arm seemed be equally paralyzed. The legs were paralyzed 
as follows: The right on the 20th and the left on the 28th. At the latter 
date there was absolute amaurosis both right and left myosis; fever of 
about one degree; absolute abolition of motion in the four members, 
incontinence of urine, and absence of head pains; more muscular 
contraction on application of electric current; greater knee reflex, and 
plantar irritability ; integrity of the faculties, but apparent perversion of 
character. The following week the plantar reflex disappeared; notwith- 
standing the patient ate and drank well the muscular atrophy rapidly 
advanced until all the muscles of the body were implicated. Iodide of 
potash, tonics, the douche and the application of electricity were used 
for a relatively short time. In October the right eye recovered vis- 
ion, and some weeks later it returned to the left. In November the 
movements and sensibility returned to the upper extremities, and to the 
inferior in December. During January the. muscles acquired power suff- 
cient to permit the patient to walk with the aid of acane.. Finally, the 
recovery was complete by June, 1886, and has continued till the present 
time. 

The author enquires what effection he had to treat, an inflammation of 
the spinal cord or hysteria? He believes it to have been general spinal 
paralysis. In response to enquiry, Dr. Charcot replied as follows: Your 
case 1s indeed very interesting, but it is not a case of hysteria. Itisa 
rare example of general spinal paralysis, rapid in its progress from the 
beginning. I have reported several cases of recovery. There is, however, 
in your case, an anomalous condition, 7. ¢., the participation of the eyes 
at the beginning of the attack. The case is, for the time, unique.—/ev. 
Clin. @ Ocultstique. 


A Case of Hysterical Aphonia Cured by Suggestion During the Hypnotic 
State, was reported by M. Borrey to the Société Médico-pratique. In con- 
firmed hysteria, and particularly in convulsive hysteria, suggestion may, 
in some cases, give good results in combatting certain pathological symp- 
toms, such as contractions, paralysis, neuralgia, etc. The point which 
renders the observation remarkable is that M. Bottey was able to produce 
hypnotism without the knowledge of the patient, by a physical proced- 
ure. Miss X——, et. 26, after having suffered with various symptoms of 
hysterical nature, became aphonic. This condition had existed for eigh- 
teen months when she was presented to the doctor. At that time she 
could still make herself understood in whisper. Laryngoscopic examina- 
‘tion revealed nothing; there was anemia, anorexia and attacks of ga- 
stralgia. Electricity by the interrupted current, and methodical hydro- 
therapy gave no results. M. Bottey, without making his intention known 
to the patient, applied a weak galvanic current of five or six milliampéres 
to the temporal regiori. The positive electrode was placed on the left, 
and the negative to the right side, at the same time requesting the patient 
to close the eyes and remain calm. At the end of a few minutes an im- 
perfect somnambulistic condition followed, in which illusions could be pro- 
duced by various suggestions. Then, interrupting the application of the 
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current, the doctor commanded the patient.to pronounce the letters of 
the alphabet, then a certain number of isolated words and entire phrases. _ 
and finally caused her to sing. The voice was hoarse. At the end of 
ten minutes he remarked to the patient that she could speak clearly, and — 
awakened her by applying the electric current reversed, 7. ¢., the positive 
pole to the right and negative tothe left temple. After having recovered 
consciousness, the young lady produced articulate sounds, which, without 

eing as clear as during the somnambulistic state, were nevertheless very 
distinct. M. Bottey repeated the hypnotic séances daily, and'‘at the end 
of five days the laryngeal voice had returned persistently. The knowl- 
edge of this method of producting hypnotism is interesting, as it would 
permit those subjects who are sensible to electro-magnetic agents to be 
hypnotized in a scientific manner.—ZL’ Union Médicale. 


Hydrochlorate of Erythrophleine, a New Ocular Anesthetic.—Dr. L. 
LEWIN, reported (Centralblatt f. Augenhetlkunde) at the Berlin Medical 
Society, the discovery of a new local anesthetic. If more extended ex- 
perience verifies his statements in regard to its action, it will be a valu- 
able addition to our resources. Anesthesia produced by solutions of hy- 
drochlorate of erythrophleine is intense. Ifa one-fifth per cent. solution 
is instilled into the eye of a cat or rabbit, anesthesia is produced in from 
fifteen to twenty minutes which persists from one to two and a half days. 
Even much weaker solutions have similar effect. Solutions as strong as 
two per cent. cause typical and very intense irritation followed by dense 
opacities of the cornea. The principal difference between its effects and 
those of cocaine, are: (1) It takes longer to produce its effects—time 
varying from five to twenty minutes. (2) It causes some irritation, no 
anemia of conjunctiva. (3) The pupil and accommodation are uninflu- 
enced by it. (4). A much weaker solution produces more perfect and 
lasting effects than cocaine. Some of these peculiarities are advantages 
over cocaine, while others make it less desirable in ophthalmological prac- 
tice. The local effects from hypodermic injection are profound. If the 
‘eyy part of a grain of hydrochlorate of erythrophleine in solution is in- 
jected into a guinea pig one can cut down to the muscles without observ- 
ing any symptom of pain. 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 


Treatment of Syphilis.—In the Aulletin Gen. de Thérapeutique, Oct. 
30, 1887, is a useful paper on the treatment of syphilis by PROF. VER- 
NEuIL. As a representative of the more conservative of French surgeons. 
Verneuil speaks with authority on such topics. The conclusions at which 
he arrives, harmonize with the opinion most generally held. He main- 
tains the superiority of mercury. As regards the diagnostic value of the 
two agents—iodides and mercury—he never decides the question of a 
specific lesion except from the results of a trial of mercury. Prof. Ver- 
neuil does not advocate the large doses of iodide of potassium now in 
vogue—2 to 3 gm. (30 to 45 grains) per diem being his maximum—except 
in cases of rapidly destructive ulcerations of the nares, veil of the palate 
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and similar les‘ons, and even then, in quantity not exceeding 75 to 96 
grains per diem. He has never favored the conjoint administration of 
the iodide and mercury. Occasionally he has made use of the combina- 
tion of these remedies in slowly developing secondary or tertiary acci- 
dents, when mercury does not act well, or has not been given at all. 
Under such circumstances he prescr:bes in the simplest way 3 grains of 
protiodide of mercury and 15.5 grains of potassium iodide. Mercurial 
frictions, although in some cases acting energetically, do not commend 
themselves to his judgment. When he has employed inunction he has 
not dispensed with the internal admin‘stration of the protoiodide or some 
other mercurial, in small doses; nor has he practised the method of sub- 
cutaneous injections of mercury, which often cures, apparently, in twenty 
to thirty days. He holds that the most certain curative results are ob- 
tained by the slow saturation of the organism as effected by internal 
administration rather than by sudden impression.—Am. /Journal Med. 
Science, Jan., 1888. 


Antipyrin in Nocturnal Emissions.—In a recent number of the Weznez 
med. Blatter, Dr: Thor, of Bucharest, gives some particulars as to the effect 
of antipyrin in cases of nocturnal emissions. Lupulin and camphor had 
been justly abandoned in such cases. Curschman (/unctionelle Storungen 
der Mannlichen Genttalien in Ziemssen’s Handbook, 1878, p. 518) states 
that the sedative effect of lupulin on the genital organs, in spite of all 
the recommendations, was not proved. As to camphor, it has, according 
to his opinion, no better effect. Furbringer (Avankhetten der Harn and 
Geschlechts Organe, 1884, p. 347), is of the same opinion. Zeissl (Syph- 
ilis, 1882, p. 112), recommends it in the first place, as do Purgsz ( Recepi- 
tachenbuch fur Venerische Krankhetten, 1883, p. 21), and other writers. 
The effect of nux vomica, arsenic and atropine is also uncertain. Among 
all the remedies hitherto employed, bromide of potassium or bromide of 
sodium was the most useful. Diday (La Practique des Maladies Ven- 
ertennes 1886, p. 538) recommends it to the exclusion of every other drug. 
Bromide of potassium, from 2 to 5 gmvin a glass of water, taken just be- 
fore going to bed, will, according to his experience, exert a prompt effect 
and check the pollutions. The prolonged use of the bromide prepa- 
rations , however, as is well known, produces an acne-like eruption, and 
the use of the remedy, had, for this reason, often to be discontinued. Dr. 
Thor states that he has found antipyrin an excellent substitute for the 
bromides. He gives it in doses of from half to one gramme, to be 
taken by the patient a short time before going to bed. In seven cases 
it had proved very successful, and checked the pollutions. No disagree- 


‘able after-effects were observed. In ‘‘neuro-asthenia sexualis,’’ in the 


sense of Baird (Die Sexuelle Neuroasthente, 1885), antipyrin could also 
be used with excellent results, but the dose had, in these cases, some- 
times to be increased from I to 2 gm. a day.—/V. Y. Medical Journal. 


Cireumscribed Hypertrichosis in the Lumbar Region.—Dr. OHMAN- 
DUMESNIL, of St. Louis, reports in the /Journal of Cutaneous and 
Genito-Urinary Diseases, March, 1888, a case of this nature, in which 
the situation and the length to which the hair grew were remarkable. 
The subject had received a fall some years before and a slight injury to 
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the lumbar region. No liniments were applied. On recovering, he 
noticed a tendency to the growth of hair in a circumscribed area just 
above the internatal cleft, corresponding closely with the position of the 
tail in the lower animals. The hair area was about two and a half by 
three inches, and within it the hair is of a fine silky texture, which, at 
one time, when from curiosity to see how long it would grow, he allowed 
to attain the length of three feet. No other part of his body is sim- 
ilarly affected. He is content with keeping it closely cut, and refused to 
undergo any treatment for its removal. 


Are the Tertiary Products of Syphilis Infectious or Not 2— Accord- 
ing to ZEISSL, (Deutsche med. Zeit.), the question of the infectiousness 
and transmissibility of the products of tertiary syphilis can be summed 
up in the following conclusions: (1) The offspring of those having ter- 
tiary syphilisare, asarule, healthy. (2) Thesecretion from broken down 
primary sores, and the products of the papular stage of syphilis brings 
forth a syphilitic reinfection in those affected with gummy nodes. (3) 
Inoculation with the secretion of gummy nodes has never succeeded.— 
Journal Cutaneous and Gentito-Urinary Diseases, March, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WaT?t KERR, M. A., M. B., C. M., Professor of Therapeutics, 
University of California, San Francisco 


Thymol in the Diarrhea of Phthisis.—Dr. EDWARD T. BRUEN, of 
Philadelphia, calls attention to the excellent results obtained from ad- 
ministering thymol in the treatment of diarrhea, which is such a frequent 
complication of phthisis. He reports more than twenty cases in which 
the ordinary astringents and opiates had failed to benefit the patient, but 
where almost immediate relief followed the use of thymol, in doses 
amounting to 20 or 30 grains in twenty-four hours. The benefits de- 
rived from thymol in such cases are due to the drug being an intestinal 
disinfectant, which may be given.in doses sufficiently large to arrest or 
prevent fermentation without producing any injurious effect or disagree- 
able symptoms in the patient. It is best given in pill or capsule.— 7her- 
apeutic Gazette, February, 1888. 


Naphthol as an Intestinal Antiseptic.—M. BoucHARD has recom- 
mended naphthol, also called beta-naphthol, as an effective intestinal dis- 
infectant, capable of arresting fermentative processes without the produc- 
tion of any unpleasant results. The drug is soluble in alcohol, and is 
given in doses of about 40 grains in twenty-four hours, but this amount 
may be exceeded without fear of injury. 


Olive Oil in Hepatic Colic.—Dr. Just TouaTRE, of New Orleans, re- 
ports how he successfully treated himself for biliary colic. At7p. M., 
he took a blue pill, and twelve hours later this was followed by six ounces 
of olive oil swallowed at one draught. Fifteen minutes later the draught 
of oil was repeated, and the patient lay down upon his right side. At 
nine and three o’clock there were copious evacuations of the bowels 
containing bile but no gall-stones, but between seven in the evening and 
midnight there were six passages in which gall-stones were found. .Al- 
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_ together about sixty gall-stones were passed, some of them being as large. 
as an olive. The escape of the gall-stones was without pain, with the 
exception of a few spasms, due probably to the passage of the larger cal- 
culi, and was followed by relief from the pains over the liver and diminu- 
tion in the size of that organ. Three months later another attack of 
colic demanded a repetition of the treatment, which, on this occasion, 
was followed by the passage of eighteen additional calculi, since which 
time the patient has enjoyed perfect health.— 7herap. Gaz., Feb., 1888. 


Dangers from Cocaine.—In the Aritish Medical Journal, February, 
18, 1888, DR. FORTESCUE Fox reports a case in which alarming symp- 
toms followed the application of a 2 per cent. solution of cocaine, in 
spray form, to the throat. The spray was used about 5 P. M., and was 
speedily followed by coldness, numbness of the tongue, weakness of the 
lower limbs, together with mental distress and great depression. She 
remained more or less unconscious until after 2 o’clock the next morning, 
after which she began to improve, but it was some weeks before she re- 
gained her usual health. In the Mew York Medical Journal, of the same 
date, Dr. J. A. NICHOLS reports two cases of gangrene following the use 
of cocaine as an anesthetic in minor surgery. The first case was one in 
which the flaps sloughed after amputation of a terminal digital phalanx, 
which had been crushed, but as the finger was amputated a second 
time under thc influence of cocaine, and healed by first intention, it is 
probable that the gangrene was due to some injury of the cutaneous 
nerves and not to the cocaine. In the second case gangrene attacked the 
integument and mucous membrane of the penis after circumscision. The 
slough separated and the part healed by granulation. 


Strophanthus.—The reports concerning the therapeutic value of this 
drug are still very encouraging. DR. ROSENBUSCH, of Lemburg, after 
prolonged clinical investigation, concludes that it increases the force and 
duration of the cardiac systole, while the arterial tension is raised and the 
heart slowed. The diuretic power is distinct, but very slight. As it pro- 
longs the systole it should not be used in aortic stenosis. 


Simple Means of Arresting Hiccough.—DreEscu (ulletin Général de 
Thérapeutique) suggests a simple means of arresting hiccough. He 
directs that the auditory meatus on both sides be closed with the fingers, 
excrcising a certain amount of pressure at the same time. A few swallows 
of liquid are taken, which can conveniently be administered by another 
person. He says that the hiccough instantly ceases, and believes that 
this is due to the contraction of the glottis. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical 
College, San Francisco, Cal. 


The Determination of Acid in the Stomach by a Simple Method.—The 
value of ascertaining the presence of acid in the stomach, is at present of 
great diagnostic importance, and if the results are not always positive, it 
is owing to the difficulty of obtaining an insufficient amount of material 
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for examination. These difficulties have, in a measure, been overcome by 
F. SPAETH. His metho] is based on that of Riegel, who uses congo-red 
as the reagent for hydrochloric acid. Dried elderpith is cut into small 
cylindrical pieces, and allowed to remain for twelve hours in a .o15 per 
cent. watery solution of congo-red; they are then dried. A silk thread is 
attached to each cylindrical piece and the latter is swallowed. To facili- 
tate deglutition and provide for the pith attaining the most dependent 
portion of the stomach, a small shot, free of arsenic, is likewise attached 
to the pith. It ts much easier, however, to use only the silk cord, which 
has been previously soaked in the congo solution, attaching to its enda 
shot. A bluish coloration of the fibre will indicate the presence of hy- 
drochloric acid.— Weiner medizin. Presse, January 1888. 


Acute Progressive Polymyositis.—UNVERRICHT, under this head, de- 
scribes a case of true acute inflammation of nearly all the voluntary mus- 
cles. The laryngeal and respiratory muscles were likewise involved in 
the inflammation, and the patient died from suffocation, superinduced by 
pneumonia. During life the symptoms were similar to trichinosis, but a 
piece of the deltoid muscle, which was removed, showed no trichine. 
The autopsy disproved the theory of trichinosis, and demonstrated an in- 
flammation of nearly all the muscles of the body. The diaphragm and 
ocular muscles were free from inflammatory symptoms, whereas, in tri- 
chinosis, they are principally involved. The etiology of this case was 


obscure. An analogous case is not found in medical literature.—Zezt¢s- 
chrift fur klinische Medicin. 


Toxic Properties of Expired Air.— BROWN-SEQUARD, adduces as a 
result of experiments, the interesting fact, that the expired air is highly 
poisonous. Ifthe expired air of man be condensed, a fluid is obtained 
which is very toxic in its action. 4 to 30 gm. of this fluid injected into 
an artery, vein or subcutaneously, is followed immediately by the death 
of the animal experimented on. At the necropsy hyperdistention of the 
heart and engorged blood vessels are found, together with other indica- 
tions, pointing to an intense irritation at the base of the brain. To de- 
termine whether the toxic element was of bacterial or chemical nature, 
the following experiment was conducted : The condensed fluid was heated 
to a temperature of 100° C., which resulted in a destruction of the micro- 
Organisms, and it was found that the toxic action of the fluid was intensi- 
fied. He concludes that the toxic ingredient of expired air is a chemical 
substance, probably an alkaloid. Other French observers have in the 
main coincided with him.— Wiener medizin. Presse, January 29, 1888. 


The Treatment of Typhoid Fever.— PrRor. Jaccoup. Attention is 
primarily directed to the regimen, the fundamental agent being milk. 
One of the main dangers in typhoid fever is from urinary insufficiency, 
which can best be combatted by a milk diet; the latter increases diuresis 
and assists in the elimination of excrementitious' products. A little 
bouillon and good wine completes the diet. By anti-thermic medication 
he refers to agents which lower temperature by removing the heat which 
is generated by tissue combustion. The agent he uses is cold water, 
which is applied in the form of cold lotions, and is rendered more effica- 
cious by the use of vinegar. These lotions are repeated four times daily, 


174 Sacramento Medzcal Times. 


if the temperature does not exceed 39° C.; six times a day if it attains 
39.5°C., and eight times daily if this temperature is exceeded. These cold 
affusions must be used until convalescence is established. ‘Temporary 
refrigeration from .7 to 1° is noted after each application, and lasts from 
half to one and a half hours. Stimulating medication, the basis of which 
is alcohol, is used in connection with cold affusions. If bronchial catarrh 
_ exists, 40 dry cups are applied to the lower extremities, and repeated 
daily for six or ten days. The latter procedure is only resorted to when 
pulmonary congestion is very pronounced. This constitutes the only 
treatment for the average case. Antipyretics, notably quinine and salicy- 
lic acid are used when the fever is not greatly influenced by cold affu- 
sions. Preference is given to the quinine, which must never be admin- 
istered for more than three days in succession. He uses the bromo-hy- 
drate of quinine, securing thereby an antipyretic as well as sedative 
action. The time for giving the quinine is influenced entirely by the 
temperature curve. The morning is more easily influenced than the 
evening temperature. The use of salicylic acid is contraindicated in atony 
of the heart, nephritis and cerebral affections ; if none of these conditions 
exist, salicylic acid is preferred to quinine; the former has a greater in- 
fluence on the temperature, in the excretion of waste products and in its 
antiseptic action. In grave cases of typhoid fever, cardiac failure must 
be expected ; then the use of quinine and salicylic acid must be replaced 
by digitalis—best administered in the form of the infusion. If diarrhea 
exists, he does not check, but on the contrary, provokes it if it does not 
occur. He does not countenance the use of antiseptic intestinal agents. 
The pathogenic organisms are situated, to a great extent, in the mesenteric 
glands and spleen, situations which are remote from antiseptic interfer- 
ence. Naphthol, the principal agent used in such antisepsis, is often fol- 
lowed by obstinate constipation, and observation has taught that the 
mortality and duration of the disease are in no wise influenced by intest- 
inal antisepsis.—L’ Union Médicale, January 26, 1888. 


Primary Bacillary Interstitial Nephritis—LETZERICH (Zetlzschrift 
f. klin. Medicin, Bd. xii, Hft. 1), says that this new form of nephritis oc- 
curs endemically, and usually effects children. The symptoms of this dis- 
ease do not differ materially from other forms of acute nephritis. The 
fever as arule is not very pronounced. The usual course of the disease 
is from three to six weeks. 25 cases arereported ; death occurred in 4, or 
16 per cent. The diagnosis is based on an examination of the urine. 
The percentage of albumin is not large, and in the sediment numerous 
bacilli are found. The bacilli are readily found in dried preparations after 
staining with aniline colors. The bacilli are described as cylindrical 
shaped bodies. In experimenting on rabbits with the bacilli he was able 
to reproduce the nephritis, and in the kidneys of these animals the 
bacilli were found in large numbers. In the kidneys of two children who 
succumbed to the disease, the bacilli were found in a nest-like arrange- 
ment, particularly in the interstitial tissue, corresponding to the union 
of the medullary and cortical substance. The treatment consists of a 
stimulating diet, diaphoretics and the use of benzoate of soda as a germi- 
_cidal agent.—Deutsche med. Wochenschrift, February 16, 1888. 
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COMMUNICATIONS are invited from al parts of the world. When neces- 
sary to elucidate the text, illustrations will be furnished without cost 
to the author. 


oe 


SACRAMENTO: APRIL, 1888. 


THE STATE SOCIETY. 


If persistent work and constant supervision count for anything, 
the coming meeting promises to be one of the most successful that 
has ever been held. In another column we give a general review 
of the more prominent features, with such information as will be 
useful to intending visitors. In connection with transportation and 
hotel rates, we would urge upon members the necessity of availing 
themselves of the reductions in every case. There are some to 
whom these are not an object, and others who travel short dis- 
tances do not care to undergo the little trouble which attaches to 
it. On behalf of those to whom this is a matter of importance, 
we ask members to bear in mind that the railroad companies do 
not make a rebate wn/z/ it is certain that fifty /éckets will be sold. 
An excellent feature promised is the exhibition of medical supplies, 
which cannot fail to be both interesting and instructive. We have 
already commented on the absence of a proper discussion on the 
various reports which are often received in silence, and suggested 
that the system in operation elsewhere might be adopted with ad- 
vantage. The President has now taken the initiative by requesting 
several members to open the discussions. These names are suff- 
cient guarantee that an additional source of interest is ensured. 
The meeting opens April 18th, at B'nai B'rith Hall, 121 Eddy 
street, San Francisco, and continues in session three days. All 
communications and inquiries should be directed to Dr. C. G. 
Kenyon, Chairman Committee of Arrangements, 664 Mission 
street, San Francisco. Applications for membership should be 
addressed to Dr. Jules Simon, Chairman Board of Censors, 323 
Geary street, San Francisco. We look for a large and represen- 
tative meeting. 
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AMERICAN MEDICAL ASSOCIATION. 


The meeting of ‘the Association, which begins on May 8th, 
at Cincinnati, promises to be both successful and harmonious. The 
warring factions of the past have lost their casus dellz, and like 
good citizens should unite for the common weal. In the late inter- 
necine war, both sides can claim a vittory—the one, as the Con- 
gress was less successful than its presence could have made it; the 
other, that it was not in any sense a failure. Thus, resting on their 
laurels, mutual good-fellowship and friendly feeling should be re- 
stored. The local committee reports that satisfactory arrange- 
ments for the reception of the Association have been made, and 
that the social features of the reunion will not be neglected. 


NOTES. 


The State Society—Rates and Fares. 


The Committee of Arrangements announce the following reduc- 
tions in transportation and hotel rates. On all railroads a rebate 
of 33% per cent. on first-class, unlimited tickets will be granted 
to all physicians (including immediate members of their families) 
who attend the meeting. In order to obtain this reduction, the 
receipt of the agent is to be taken at the time of purchasing the 
ticket; a blank form for this purpose has been sent to physicians 
throughout the State. This form must be endorsed by the Secre- 
tary at the meeting, and upon presentation to ticket agents at San 
Francisco the rebate will be made on the return ticket. These 
tickets must be purchased within forty-eight hours after adjourn- 
ment and are limited to April 22d, 1888. The P. C. S. S. Com- 
pany gives a rebate of 25 per cent., which includes board and 
lodging. To obtain this the same rules must be observed. The 
following hotels have offered a reduction of 33% per cent. from 
regular rates: Baldwin, Brooklyn, Grand, Lick, Occidental, Palace 
and Russ. 

An Exhibition. 

Hitherto there has been but a meagte display of drugs and 
surgical appliances, and the limited space in an ill-lighted corridor 
served still further to detract from its utility. At the coming meet- 
ing a spacious and well lighted room, adjacent to the general hall, 
has been secured, and an exhibit of medical supplies is being 
arranged which promises to be both useful and interesting. The 
following firms have, so far, signified their intention of participat- 
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ing: The Bancroft Company, Redington & Co., J. H. A.\ Folkers 
' & Bro., Hatteroth & Russ, Fairchild Bros. & Foster, John Wyeth 
& Bro., Parke, Davis & Co., Phillips & Co., Carsen & Co. 


Voluntary Papers. | 


— The following is a list of the voluntary contributions received 

to date: Electricity in Obstetrics, by Mary W. Moody, San Fran- 

cisco ; Some forms of Endoarteritis, by J. H. Stallard, San Fran- 

cisco ; Electrolysis in the Treatment of the Male Urethra, by A. 

M. Gardner, Calistoga ; Neurasthenia, or Nervous Exhaustion, by 

R. K. Reid, Stockton ; Criminal Responsibility of the Insane, by 

N. S. Giberson, San Francisco; Midwifery Without Ergot, by 

Walter Lindley, Los Angeles; Experience of a Country Doctor, 

by H. J. Crumpton, Sausalito. It will facilitate the work of the 
Committee of Arrangements if intending contributors would re- 
port at the earliest possible opportunity. 


The Discussions. 


At former meetings the reports of the various committees have 
been received and referred to the Committee on Publication, with a 
meagre, often without a single observation. This deficiency has 
been so obvious that with a view to prevent its recurrence the 
President has requested a member to open the discussion on each 
report. The following are the standing committees, with the names 
of the chairmen and of the members, who will opeu the discussion in 
each section : Practical Medicine—S. O. L. Potter, San Francisco : 
W. F. McNutt, San Francisco. Surgery—W. E. Taylor, San. 
Francisco ; T. W. Huntington, Sacramento. Obstetrics—Walter 
Lindley, Los Angeles ; W. A. Briggs, Sacramento. Gynecology— 
C. Cushing, San Francisco ; J. Wagner, San Francisco. Diseases 
of Women— I. E. Oatman, Sacramento; A. W. Saxe, Santa 
Clara. Diseases of Children—H. M. Sherman, San Francisco ; 
H. Gibbons, Jr., San Francisco. Ophthalmology—G. C. Pardee, 
San Francisco ; A. P. Whittell, San Francisco. Mental Diseases— 
W. W. Macfarlane, Agnew; J. W. Robertson, Napa. His- 
tology—Julius Rosenstirn, San Francisco ; H. Ferrer, San Fran- 
cisco. State Medicine — Washington Ayer, San Francisco ; J 
Simpson, San Francisco. Medical Topography—J. B. Tremb- 
ley, Oakland ; W. L. Mills, Los Angeles. — 


Constitution and By-Laws. 


It has been suggested that the Constitution and By-Laws of the 
State Society be revised and collated. As they now stand, there 
are eleven articles, forty-one sections, and about nineteen amend- 
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ments, besides the order of business, and thirty-two resolutions, 
relating to the government of the Society. It therefore requires’ 
some study to ascertain the actual force of any particular article, 
while there is nothing to indicate the distinction between constitu- 
tion and by-laws. The suggestion is an excellent one, and when 
the work of revision has been completed the result could be issued 
to members in a handy form without much expense to the Society. 


The Rush Monument Fund. 


It will be recollected that at the annual meeting of the State 
Society, in 1887, Dr. A. L. Gihon, the Chairman of the Rush 
Monument Committee, of the American Medical Association, made 

_a brief statement of the objects of this movement. On motion of 
the late Dr. A. B. Stuart, the following resolution was adopted : 
‘‘ Resolved, That the Medical Society of the State of California, in 
convention assembled, endorses the project of establishing a monu- 
ment to Dr. Rush, and recommends that members attending the 
next annual session, be prepared at that time to pay their contribu- 
tions.’’ By this course the Society has, in a measure, committed 
itself to an individual subscription, and we trust that a respectable 
sum will he placed to the credit of the fund. The amount asked— 
one dollar—places it within the reach of all. 


The American Medical Association to Meet on the Pacific Coast. 


The Committee of Arrangements in its circular letter calls at- 
tention to the desirability of the National Association meeting on 
this coast. It is now 17 years since the Association visited the 
Pacific slope, and as many claimants for the honor have in recent 
years been satisfied, the present seems an excellent ‘opportunity to 
secure a favorable response. Since the meeting in 1871 means 
of communication have been multiplied and facilities of travel 
vastly increased. Rates have also been materially reduced, and 
the time necessarily consumed in the journey has been diminished. 
We believe that the occasion would be eagerly seized by many to 
visit the ‘‘ Promised Land,’’ and that the meeting would be from 
every point a great success, and that a considerable gain in mem- 
bership from the local profession would result. The multiplication 
of railroads within the State has placed the various points of in- 
terest within easy reach, and a few days can be most pleasantly spent 
on our hospitable shores. We can bespeak a hearty welcome for 
our professional brethren, and assure them that our facilities for 
their entertainment are unrivalled. 


Sacramento Medical Times. 179 


The Lomb Prize Essays. 


Mr. Henry Lomb, of Rochester, New York, offers, through 
the American Public Health Association, two prizes for the cur- 
rent year, on the following subject : Practical Sanitary and Econ- 
omic Cooking, adapted to persons of moderate and small means. 
First prize, $500 ; second prize, $200. The arrangement of the 
essay will be left to the discretion of the author. They are, how- 
ever, expected to cover, in the broadest and most specific manner, 
methods of cooking as well as carefully prepared receipts, for 
three classes—(1) those of moderate means; (2) those of small 
means ; (3) those who may be called poor. For each of these 
classes, receipts for three meals a day for several days in suc- 
cession should:be given, each meal to meet the requirements of 
the body, and to vary as much as possible from day to day. 
Formulas for at least twelve dinners, to be carried to the place of 
work, and mostly eaten cold, to be given. Healthfulness, prac- 
tical arrangement, low cost, and palatableness should be com- 
bined considerations. The object of this work is for the informa- 
tion of the housewife, to whose requirements the average cook- 
book is ill adapted, as well as to bring to her attention healthful 
and economic methods and receipts. All essays written for the 
above prizes must be in the hands of the Secretary, Dr. Irving A. 
Watson, Concord, N. H., on or before September 15,. 1888. 
Each essay must bear a motto, and have accompanying it a se- 
curely sealed envelope containing the author’s name and address, 
with the same motto upon the outside of the envelope. The 
judges will announce the awards at the annual meeting of the 
American Public Health Association, 1888. It is intended that 
the above essays shall be essentially American in their character 
and application, and this will be considered by the judges as an 
especial merit. Competition is open to authors of any nationality, 
but all the papers must be in the English language. 


Post-Vaccinal Small-Pox. 


The London Metropolitan Asylum’s Board have adopted a new - 
form of ‘‘bed card’’ for small-pox patients, the object of which 
is to show the exact character of the vaccination scars, with their 
number.and collective area. The statement of the patient or 
friends regarding the operation is also to be recorded. The scars 
are classed as depressed, not depressed, puckered, glazed, not 
defined in margin. In this connection, the Srzt7sh Medical Journal 
mentions that in 1876, Mr. Marson, Surgeon to the London Small- 
pox Hospital, prepared a table of observations during twenty-five 
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years in 6,000 cases of post-vaccinal said. -pox, showing the de- 
grees in which the vaccinated were protected against death from 
this disease. Amongst those stated to have been vaccinated, 2134 
per cent. died ; of those having one cicatrix, 7% per cent. ; of 
those having two cicatrices, 4% per cent. ; of those having three 
cicatrices, 134 per cent. ; of those having four or more, only 4 
per cent. died, whilst the mortality amongst the unvaccinated, was 
35% percent. These facts, while not affording an explanation of 
the question so often asked—Why are two or three insertions 
better than one ?—furnish a very practical illustration of the value 
of multiple cicatrices. 


Effects of Electric Light Rays. 


M. FERRIER (Progrés Meédical, December 31, 1887,) reports 
the results of his researches and experiences in connection. with 
lesions occasioned by electric light rays, which, from their resem- 
blance to the effects produced by solar rays, he has termed 
‘electric sun stroke.’’ The lesions in question were caused by the 
rays of a voltaic arc employed in the smelting of metals, and were 
seen on the skin and in the eye. The exposed skin became red, 
with slight itching, desquamation followed in four or five days, 
lasting for about the same period. The ocular lesions are, as a 
rule, slight, though in rare cases they may be quite severe. There 
is lachrymation, injection of the conjunctival vessels, and the sen- 
sation of a foreign body in the eye. At times there 1s palpebral 
spasm. He calls this ‘‘electric ophthalmia.’’ These lesions have 
occurred in persons exposed to the light rays only. According to 
the opinions of electricians, they are due to the luminous rays, the 
ocular troubles being caused by the chemical us especially the 
violet and ultra-violet. 


(6 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Kegular Meeting feb. 21, 1888. 
The President, WM. ELLERY BRIGGS, M. D., in the Chair. 


Abscess in Bulbous Portion of Urethra Following Gonorrhea.—Dr. G. 
I,, SIMMONS, JR., reported a case in which an abscess had formed four 
weeks after the appearance of the discharge.. The subject, a young man, 
had used one of the many patent injections, and with entire success as he 
supposed, until he noticed a swelling just under the pubic arch. The dis- 
charge at that time had almost ceased. This swelling, which was accom- 
panied by severe pain and fever, compelled him to seek medical aick 
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The injection was stopped, cold applications to the perineum ordered, 
and an antipyretic internally. An anodyne suppository was found nec- 
essary to control the pain at night. Though the acute symptoms mod- 
erated the swelling increased until the entire penis became three times 
its natural size, congested and resistant along its entire length, and the 
foreskin, which was naturally quite redundant, was painfully distended. 
Micturition was difficult. The least chordee was insufferable to the pa- 
tient, and the strength of the anodyne was doubled to counteract the 
pain. Poultices, as hot as could be borne, were applied, when it became 
certain that the formation of pus could not be arrested. Under th‘s local 
treatment, with quinine and iron internally and opium by the rectum, 
the abscess broke on the tenth day. The opening was evidently in the 
bulbous portion of the urethra, as there were no symptoms connected. 
with the neck of the bladder. The purulent discharge was quite free. 
The patient’s general health continued remarkably good throughout the 
whole course of the abscess formation, and with the evacuation of the 
pus all the minor symptoms disappeared. At no time was there any 
vesical irritation nor prostatic trouble. Under a mild injection, the gon- 
orrheal symptoms which had again declared themselves, readily yielded. 
At date, one month from the time of the rupture of the abscess, there 
remains.an infiltration about the bulbous portion of the urethra, which 
causes the penis to be somewhat bowed during vigorous erection. With 
this single exception his condition is perfect.. | 


Extensive Wound of Throat.—DR. PARKINSON reported a case of 
extensive suicidal wound of the throat. D. McM , et. 35 years, a 
passenger on the westbound overland of Feb. 2, 1888, had been observed 
to be acting in an irrational manner for two days previous. At 4A. M.,_ 
when near Antelope, in this county, he was standing on the car plat- 
form and either jumped or fell off, the train going at a speed of 25 or 30 
miles. _He was not discovered until 11 o’clock, when he was placed 
in a wagon and brought to this city for treatment. He was admitted to 
the Receiving Hospital at 2 P.M. When seen, soon after, his clothing 
was wet and mud-stained. On the anterior aspect of the left wrist there 
was a deep incision, exposing the flexor tendons, but not dividing them. 
There was also a slight wound on the external side of the right wrist. The 
throat wound was transverse, about 2% inches in length, and situated 
immediately above the thyroid body. The thyro-hyoid membrane had 
been divided, the epiglottis cut off, and a clean section made down to the 
vertebral column. The patient, while quite conscious and apparently 
rational, could not articulate or swallow, and was suffering from dyspnea 
owing to the accumulation of tenacious mucus in or about the upper end 
of the larynx. This he could not expel, and relief was only attainable by 
throwing the body forward and allowing it to run out. Dr. W. E. Briggs, 
who also saw the case, after a thorough examination, concurred in the 
opinion that the only treatment possible was to attempt to reunite the 
divided structures. The wound in the posterior wall of the pharynx was 
first united with three sutures. It was then attempted to bring down the 
epiglottis, which was at least one and a half inches above the thyroid 
body. Four sutures were passed with the effect of decreasing the gap, but 
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leaving seve‘al openings. These sutures were a‘lowel to remain, and 
others pit in with heav-er silk, bringing the parts jwell together. All 
stitches which did not appear to have any strain on them were removed. 
Silk was used as being easier to tie in the deep wound. Patient now ex- 
pectorated some blood-stained mucus and spoke guite plainly. Hestated 
that he was thrown off by the motion of the train, and as he was suffer- 
ing great pain from his hip and believed that he was fatally injured, he 
tried to commit suicide. The external wound was closed and a compress 
and bandage applied. He was then removed to the County Hospital. 

Dr. G. A. White, who had charge of the case, subsequently said that the 
patient was able to swallow by the aid of the esophageal tube. He took 
nourishment quite freely. He was quite irrational when at the hospital, 
believing that people were pursuing him. He died three days after ad- 
mission. A post-mortem examination of the wound showed that almost 
all the stitches had loosened, none holding securely. The body of one 
of the vertebree was exposed. He did not believe in deep suturing in 
these cases. 

THE PRESIDENT believed that it was good practice to insert the stitches. 
He expected, if the man had lived, that a tracheotomy would have been 
necessary. He did not see how the epiglottis and larynx could have 
united without these stitches. He did not think that any external sutures 
would have accomplished this. He believed that though the stitches 
did loosen they could be coughed up and that they would not cause much 
local irritation. He would again, in a similar case, put m strong sutures 
more deeply. 

Dr. W. A. BRIGGS read a paper on Clinical [llustrattons of the Value 
of Fessaries (published at page 158). 

Dr. I. E. OATMAN, in opening the discussion, said that, as a rule, 
the local disease, as inflammation or hyperplasia, must be removed 
before a pessary is employed. He inciuded under this head abrasion or 
ulceration of the cervix. He had generally found that some modifica- 
tion of the Hodge pessary was sufficient to correct any case of ante or 
retroversion or flexion, when not due to the foregoing conditions. In 
some cases he had found it impossible to correct a displacement by any 
pessary. He believed that ‘‘Oatman’s Anteversion Pessary’’ was the best 
extant for that condition. He thought that the disrepute into which 
pessaries had been brought, was due to their injudicious use. Like other 
meciianical means, they required precise adjustment to the particular 
case, and they were often used before the local diseased conditions were 
removed. He had tried packing in bad cases, but had always failed. | 

Dr. G. A. WHITE mentionel the case of a woman who had been ad- 
mitted to the County Hospital some years ago with obscure pelvic trouble. 
Upon investigation, a large ring pessary was discovered imbedded in the 
granulating surface of the vagina. It had been in position for eight 
months. 

Dr. A. E. BRUNE had not had much success in the use of pessaries. 
He thought that the various flexible rings which restricted the move- 
ments of the uterus were preferable. As a rule, the simplest was the 
best. 
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Dr. T. A, SNIDER gave thorough attention to the local conditions be- 
fore using a pear) He used pessaries less now than formerly. In 
some obstinate caseS.of i syfaptn he had used the stem pessary with 
success and without a bad syfmpton. One case, was a patient with retro- 
flexion who had borne children. After delivery many pessaries had failed 
to correct the version. Finally, he introduced a stem pessary about two 
weeks after confinement, keeping her in bed for three weeks; the version 
had not reappeared. 

Dr. T. W. HUNTINGTON thought that there was a probable degree of 
benefit to be derived from the use of pessaries. He rarely used them, 
and felt that their employment demanded a degree of skill and manipu- 
lative dexterity, and a knowledge of the anatomy of the parts, such as 
few possessed. 

Dr. W. R. CLUNESS had lived long enough and had used pessaries suf- 
ficiently to lead him almost to abandon them, though he still employed 
Thomas’ retroversion pessary. He thought that they were too frequently 
and hastily used through.ignorance of the anatomy of the parts. He be- 
lieved that there were other means which would overcome the displace- 
ment. He had operated in two instances for partial injury to the perin- 
eum with this result. Great care should be used in selecting and fitting 
a pessary, the common mistake being to introduce one which was too 
large. ‘The shape of the vagina should be considered, and the presence 
of inflammations or adhesions. Anteversion and anteflexion pessaries 
had disappointed him. Many patients who were supposed to have been 
relieved by the flexible ring pessary found that this improvement was 
temporary. This type was usually introduced in too large a size and 
did positive damage: The speaker mentioned, that in 1865, a woman 
came to him for an offensive vaginal discharge. She said she wore a pes- 
sary which had been in position for eleven years. He removed the in- 
strument, which was a ring pessary, as thick as a No. Io gum elastic 
catheter. The woman subsequently resumed her vocation as a harlot. 

Dr. J. R. LAINK understood that. most cases requiring a pessary, also 
exhibited a pathological condition, which, if removed, would cure the 
malposition. Cases of prolapse were an exception. He thought that 
this ‘‘harnessing’’ the uterus, so to speak, was a mistake. Many cases 
were not the subject of displacements, though this was often diagnosed. 

Dr. G. L. Srmmons had not intended to speak, but as the author had 
exhibited a pessary which he had devised years ago, he wished to explain 
its action. The idea of an elastic support attached to elastic cords was to 
him more rational than putting an elastic ring in the upper portion of 
the vagina, which must get its support from distension of these walls. 
Thomas’ retroversion pessary should be used quite small. As stated by 
its author, this form is only a modification of Cutter’s. Personally, he 
had almost given up the use of hard pessaries, and found that he accom- 
plished just as much by an intelligent packing on antiseptic principles. 
This could be carefully done, and in catarrhal conditions dt was very suit- 
able. He had found it more pleasant and more beneficial than the older 
methods. : 


Dr. W. A. BRIGGS, in replying, said that practically, any condition of 
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the uterus might be considered as normal which did not produce discom- 
fort or interfere with neighboring organs. He believed that the sphere 
of pessaries was limited, but that they had asphere. This was particu- 
larly the case in the earlier months of pregnancy, when many unpleasant 
symptoms were prevented and even abortion averted. They were useful 
in any temporary case of uterine displacement, as in subinvolution; here 
the pessary assisted the normal process and sometimes a permanent dis- 
placement was averted. Pessaries were essential in cases which produced 
discomfort and which could not be relieved by operation. Cotton and 
lamb’s wool were beneficial in certain cases, but they prevented remedial 
measures, as hot water injections which, in inflammatory troubles, as sub- 
involution, were of great importance. Unless carefully used, packings 
could become very offensive. They were, after all, modified pessaries. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting Feb. 25, 1885. 
The President, J. D. ARNOLD, M. D., in the Chair. 


How Some Escape Removal of the Eye; Ocular and Aural Diseases 
Related to Digestive Troubles.—Dr. N. J. MARTINACHE read a paper on 
this subject, and which included a report of several instances in which 
he believed that the eye might have been removed. In one of these a 
piece of steel, which entered the eye, was allowed to remain behind 
a fold of the iris, without the patient experiencing any annoyance; also, 
two cases of granular conjunctivitis, in which removal of the eye had 
been suggested as a probable necessity, but was obviated by meaus of 
thorough scarification. He also mentioned cases of conjunctivitis, ulcer- 
ation of the cornea and glaucoma, associated with digestive disturbance, 
all of which speedily disappeared after the disorders of the alimentary 
system had been rectified. Similarly, in one patient an attack of deaf- 
ness which had lasted for four days disappeared after a dose of cathartic 
pills, while a similar case was cured by sweating. 

Dr. G. H. POWERS wished to know whether Dr. Martinache, in treat- 
ing a case of granular conjunctivitis, endeavored to puncture each gran- 
ulation, or simply scarified the whole lid. 

Dr. A. BARKAN asked whether Dr. Martinache regarded depletion as a 
positive cure in ophthalmia. He was anxious to know, as the only case 
of gonorrheal ophthalmia he had lost was one which he had ceased to 
treat at the end of a week, but which was afterwards scarified by another 
practitioner. 

Dr. G. C. PARDEE had not used scarifications because, in the results of 
others, he had seen it to be either of no avail or positively injurious. In 
his experience glaucoma was not rare in California ; neither had he found 
that operative interference was by any means an invariable necessity for 
the cure of this disease. 

DR. MARTINACHE, in replying, said that he did not regard scarification 
as a panacea, but it had, in his hands, succeeded where other methods 
had failed. He had found light scarifications of the whole eyelid the 
most reliable treatment i in the case of chronic congestion. 
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Thirty-two Calculi Filling the Urinary Bladder.—Dr. J. F. Mors 
exhibited some urinary calculi taken from the bladder of a patient in 
the City and County Hospital. On admittance, the patient was in a semi- 
comatose condition, experiencing great difficulty in passing water, and a 
catheter could not be passed, as the patient was too weak to endure either 
the pain or the anesthetic. After death the bladder was found to be very 
small, containing about half an ounce of water and thirty-two stones so 
closely packed together as to be faceted on their surfaces. 


Case of Ulcerative Endoarteritis.—Dr. J. H. StaLLarp exhibited a 
specimen of ulcerative endoarteritis of the aortic valve, following an at- 
tack of acute rheumatism. During life a weak aortic sound took the 
place of a murmur, and led to the diagnosis that only one cusp was 
affected, as was verified by the autopsy. 


The Duty on Medical and Surgical Appliances.—Dr. R. I. BOWIE 
moved a reconsideration of the resolutions requesting the removal of 
duty from medical and surgical appliances, not because he was opposed 
to the sentiments contained in the resolutions, but because they were so 
closely allied to political issues that the discussion would cause discord 
in the Society. This was carried. On motion, the resolutions were then 
laid upon the table. 


SAN FRANCISCO SOCIETY OF GERMAN PHYSICIANS. 


Regular Meeting March 6, 1888. 
The President, DR. COHN, in the Chair. 


Catarrhal Icterus.—Dr. BAYER reported nine cases of catarrhal icterus, 
among whom were children treated after the manner recommended by 
Henoch, with hydrochloric acid and ‘‘Wildunger’’ water. The results 
achieved by the latter water were excellent. One half bottle was recom- 
mended to be drunk by children and a whole bottle by adults, daily. The 
urine after its use became clear on the second day. Asa matter of ex- 
periment no Wildunger water was given in one case, and the icterus lasted 
ten days, whereas, in the other cases, the average course of the disease 
was two to three days. 

Dr. REGENSBURGER maintained that many cases of catarrhal icterus 
were alone benefitted by regulation of diet. 

Dr. KREUTZMANN attributed the good results of the Wildunger water 
to the increased diuresis which facilitated the elimination of biliary sub- 
stances. He called attention to Niemeyer’s sententious directions with 
regard to treatment, viz.: Carlsbad salts, avoidance of fats, drinking large 
quantities of water. | 

THE PRESIDENT observed that the carbonated alkalies had a solvent 
action on the mucus which is assumed to be the cause of this form of 
icterus, and referred the good results of the water to such alkalies. 


Middle Ear Disease with Facial Paralysis.—Dr. H. FERRER demon- 
strated an interesting specimen obtained after trephining the left mastoid 
process. The man, from whom the specimen was removed, is 24 years 
of age, and has suffered from otorrhea of the left ear for many years. 
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The mastoid region is painful on pressure, and attacks of vertigo have 
been frequent. Facial paralysis exists. Trephining the mastoid process 
to the depth of 24% cm., was practised through bone in a state of eburna- 
tion, but no cavity was found. Caries of the pyramid was diagnosed... The 
patient continued treatment—A fistula was afterwards observed in the 
upper part of the auditory canal, from which a small piece of bone was 
removed which plainly showed a canal for the facial nerve. Facial 
paralysis then gradually improved. A few weeks after, another body was 
removed, which proved to be the entire cochlea. Since the removal of 
the latter suppuration ceased. During the last two years he has trephined 
the mastoid process 37 times with good effect. In a case operated on 
eight days ago he penetrated to the depth of 3 cm., notwithstanding 
Schwartz’ cautious penetration to adepth exceeding 214 cm. Speaker fur- 
thermore demonstrated on an exquisitely prepared temporal bone, the 
course of the cochlea, and surprise was expressed that no symptoms of 
meningitis developed. 


Sudden Death Apparently from Renal Disease.— Dr. J. F. Morse 
reported two cases which were admitted to the German Hospital in a 
moribund condition. At the necropsy, in one case, the bladder was very 
much contracted, and contained 32 faceted calculi. In the same case, 
there was an hypertrophy of the middle lobe of prostrate and purulent 
pyelo-nephritis. In the second case, the bladder was likewise in a con- 
tracted state, and contained a single calculus. [Specimens shown. } 


Vaccination.—Dr. H.'C. KREUTZMANN opened the discussion on vac- 
cination, the subject for consideration at this meeting. He referred to 
the important conclusions arrived at by the Commission on Vaccination, 
which met in Berlin, on October 30, 1884. <A few of the conclusions are 
as follows: (1) Primary variolar infection 1s, with few exceptions, a pre- 
ventive against reinfection. (2) Vaccination accomplishes the same effect. 
(3) The length of time that vaccination affords security against infection 
is various, the average being about ten years. (4) To pronounce on the 
thoroughness of vaccination, at least two pustules must have developed. 
(5) Revaccination, after ten years, must follow the primary inoculation. © 
(6) Vaccination .is occasionally fraught with danger. Vaccination prac- 
tised with humanized virus may transmit syphilis, although this very rarely 
occurs. The other danger, consists in occasional wound infection. These 
dangers can readily be overcome, and consequently, in reality, constitute 
no real danger. (7) Knowing that all danger can be obviated by the use 
of animal virus, the latter should entirely supplant humanized virus. 
The following directions are advised for vaccination and revaccination : 
Infants should not be inocculated until after the third month. Children, 
suffering from acute or chronic disturbances of nutrition, should not be 
vaccinated—exceptions being allowed during epidemics. The instru- 
ments used in the operation must be thoroughly clean, and dried with 
some disinfectant cotton. Instruments not capable of thorough cleans- 
ing must be discarded. The instrument should be purely a vaccination 
instrument and used for no other purpose. The upper arm is usually the 
site for inoculation. In primary vaccinations 3 to 5 superficial incisions or 
punctures, and in revaccinated individuals 5 to 8 incisions or punctures are 
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necessary. Bleeding is to be prevented. The development of two 
pustules are necessary in primary vaccination to render the same satisfac- 
tory. If, however, only one pustule develops then auto-revaccination 
should be immediately practised. In revaccinated individuals the mere 
development of papules or vesicles may be deemed satisfactory. [The 
discussion on vaccination will be continued at the next meeting. | 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. | 


Hystero - Traumatic - Arthralgia.— Internal Administration of Boric 
Acid. — Treatment of Typhoid Fever with Cold Baths. — Pathogeny 
of Bright’s Disease.—Multiple Cutaneous A bscess Simulating Farcy. 


At the Salpétriére Asylum, Professor Charcot recently delivered a 
clinical lecture on a curious case of hystero-traumatic-arthralgia of 
the knee. The patient was a girl, et. 22. Her mother was rheumatic 
and diabetic. The patient suffered from chlorosis and irregular men- 
struation from the age of 17 to 20. She had a fall on the left knee seven 
months ago. Six months previously she had pneumonia. Her conva- 
lescence was accompanied by facial neuralgia on the right side, periodi- 
cal paroxysms, vomiting and hematemesis. These symptoms betrayed 
the hysterical nature of the affection. Hydrotherapy was prescribed. The 
first douche determined an attack of hysteria, and the accident above 
mentioned. The patient remained constantly in a recumbent position. 
The knee was considerably swollen. The peri-patellar fossz were not 
discernible. The skin was red and shiny; the local temperature was 
higher than on the corresponding region of the right leg. The articula- 
tion remained, half bent, on its external surface. The muscles of the leg 
and thigh, especially the biceps, were atrophied. Pressure or the slight- 
est movement of the joint occasioned severe pain. In short, the symp- 
toms pointed to a serious organic affection of the articulation—namely, 
chronic arthritis. An energetic local treatment was adopted. There was. 
no improvement; the pain became excessive. The limb was kept in 
splints for two months. This treatment likewise failed. M. Charcot was. 
then appealed to. The existence of hysteria being. established, his first 
consideration was to determine the degree of the hysteric element in the 
case. In addition to labial spasm, jerks in the head, he detected the 
following characteristic hysteric phenomena: Paresis and anesthesia sur- 
rounded the left arm; there was pain in the left ovary. The pharynx 
was anesthetic. The field of vision of the left eye was reduced. There 
was amaurosis of the right eye. In the spinal region, hyperesthesia ex- 
tended from the third to the sixth vertebra. The region of the left knee 
was anesthetic. Muscular sense was absent in the left foot. The patient 
could not bend her leg. These symptoms in the leg are found in arthri-. 
tis. M. Charcot concluded that the patient was suffering from a hystero-. 
organic articular lesion. The hysteria had lent a special character to the 
articular affection—a more strongly marked contraction and superficial! 
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pain of hysteric nature. In order to ascertain that the articular lesion 
was not purely organic, the patient was rendered unconscious by chlor- 
oform, and the hip joint was carefully examined. It was found that it 
could be easily moved; that there was no crepitation or effusion; that the 
patella was quite free; and that, when the leg was extended, the peri-pa- 
tellar fossce were as apparent as on the right leg. The shiny, red state of. 
the skin, and the rounded form of the knee during flexion, were due to the 
application of different local remedies (tincture of iodine, blisters, splints, 
etc.), which determined an erythematous,and eczymatous inflammation 
of the skin, which reacted on the subcutaneous cellular tissue. The 
atrophy and contraction were of hysteric origin. M. M. Charcot and 
Terrillon established the diagnosis of hysteric arthralgia (pseudo-ar- 
thritis), accompanied by eczema and infiltration of the subcutaneous cellu- 
lar tissue, resulting from the topical applications. Such cases are not of 
exceptional occurrence. Brodie, Coulson and Barwell, in England; Rob- 
ert and Verneuil in France, and Esmarch, in Germany, have recorded 
cases of pseudo-arthritis. In the present case, M. Charcot believes that 
the articular pain may be regarded as psychical, being produced in the 
mind by auto-suggestion. Symptoms of hysterical arthralgia may be de- 
termined in hypnotic patients by slight traumatism, or by the narration 
of a fall on one of the joints. M. Charcot considers that a moral treat- 
ment should be adopted in the present case. In certain instances mock 
operations have been performed with good results, but any attempt to 
hypnotize this patient determines an attack. He prescribes massage, or 
better still, ‘‘effleurage.’’ The patientis anemic, therefore hydrotherapy, 
bitters, tonics, and chalybeates should be employed. This case is a strik- 
ing instance of pseudo-arthritis, and clearly shows that arthralgia may be 
regarded as one of the most obstinate hysteric affections, and one which 
is most difficult to cure. 

Atarecent meeting of the Société Médicale’'des Hé6pitaux, M. Gaucher 
reported results of his experiments with boric acid, administered inter- 
nally. He has ascertained that, in doses which produce the required 
effects, this substance is not toxic. In local applications, applied to the 
unprotected skin it is only slightly absorbed, and is not caustic. On this 
account it is of great service in dermatological therapeutics. In infec- 
tious and contagious impetigo, it produces the same results as oil of cade, 
and has not the disadvantages of this substance. M. Gaucher employed 
it successfully in a case of cutaneous tuberculosis. He raised the ques- 
tion whether there may not be some analogy between this affection and 
impetigo. M. Gaucher stated that he had made numerous inoculations 
with the virus of impetigo. In one case only he produced tuberculosis 
with these inoculations. He believes that the microorganism of impet- 
igo and that of tuberculosis are quite distinct. He administered inter- 
nally from 50 cg. to I gm. of boric acid, to a series of consumptive pa- 
tients, with the following results: The general condition improved ; the 
local condition remained stationary. The acid was eliminated in the 
urine in the form of boric ether. . He considers that the internal admin- 
istration of boric acid might be substituted with advantage for injections 
with this drug in the treatment of cystitis. He administered 1 gm. of 
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boric acid daily to several old patients affected with hypettrophied pros- 
tate, accompanied by cystitis; the urine, which was thick, and con- 
tained muco- “pus, was cleared. Boric acid is not astringent like borate of 3 
sodium, which is employed by certain surgeons. 

The France Médicale of January 31st, publishes 1 communication made 
by M. Juhel-Rénoy, at a meeting of the Société Médicale des H6pitaux, 
concerning the treatment of typhoid fever with cold baths. M. J-Rénoy 
treated 43 cases of typhoid fever by this method. Only three of the pa- 
tients succumbed ; 65 baths were administered to each patient. The ex- 
istence of typhoid fever was placed beyond a doubt in every instance. 
M. J.-Rénoy considers that cold baths prevent hemorrhage, pulmonary 
complications and syncope, modify the diarrhea, and clear the urine, 
which becomes abundant. Among the patients he treated were pregnant 
women, hysteric, alcoholic and tuberculous patients. He believes that 
this form of treatment is unaccompanied by danger, excepting in cases of 
perforation of the intestines and peritonitis, in which it should never be 
employed. M. Dujardin-Beaumetz remarked that M. Quinquand had 
proved that cold baths increase organic combustion, and consequently 
the production of caloric. He admitted that cold baths may act as a 
tonic, but the same result is obtained with tepid baths, which do not offer 
the same dangers. The increased arterial tension produced by cold baths 
may cause sudden death in cases where there is cardiac weakness. More- 
over, Brand’s method is painful, and could not be employed at the hos- 
pitals, where typhoid patients are only received on the seventh day after 
the illness has appeared. M. Féréol has tried this method with unsatis- 
factory results. He would not say that it did not present certain dangers. 
M. Hayem stated that he had obtained analogous results to those de- 
scribed by M. J.-Rénoy, with cold lotions, wet cloths, ‘tonics, alcohol, 
etc. Brand’s method was founded on the belief that hyperpyrexia was 
the cause and not the consequence of this affection, which is a specific 
infectious disease. Until a specific remedy is found for typhoid fever, 
M. Hayem considers it more prudent to adhere to the treatment usually 
prescribed. 

At a recent meeting of the Sociéte Médicale des Hopitaux, M. Gaucher 
read a paper on the /athogeny of Lright’s Disease, of which the follow- 
ing is asummary: The ordinary pathogenic conditions which cause pa- 
renchymatous epithelial nephritis, are produced by an excessive propor- 
tion of extractive principles in the organism. The epithelial form of 
Bright’s disease may be caused by these conditions alone. If chronic 
nephritis, resulting from some other anterior cause exists, the renal les- 
ion will be aggravated by a defective elimination of the extractive mat- 
ters. From these facts M. Gaucher deduces valuable therapeutical indica- 
tions, for instance; the danger of administering meat broth to patients 
suffering from Bright’s disease. He considers that extracts of meat, in 
different forms, besides containing toxic mineral salts, such as salts of 
potassium, contain organic poisons highly deleterious to all patients and 
even to healthy persons. : 

At a recent meeting of the Société Médicale des H6pitaux, M. Féréol 
made a report on a morphomaniac, who presented symptoms of farcy. 
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Inoculation with the virus made by M. Nocard gave negative results. It 
is evident that the abscesses from which the patient suffered are the re- 
sult of punctures with the needle in administering the drug. He had 
been addicted to the hab:t for four years. 

PARIS, February 15, 1888. 


PUBLIC HEALTH. 


By W. R. CLUNESS, M. A., M. D., Sacramento, Cal. 


Mortality.—The deaths registered in 85 town districts in the State dur- 
ing the month of February corresponded to an annual rate of 17.68 a 
thousand of the population, and represent an aggregate of 751,200, the 
total number of deaths having been 1,108. The total mortality from 
zymotic diseases was 172, giving a rate per annum of 2.74, as against 4.42 
for the previous month. Of these 43 occurred from diphtheria, and 14 
from croup; but as nearly all authorities regard these diseases as being 
identical, they should be embraced in one group. For this reason the 
classification under the héad of croup will be omitted in future, and the 
deaths reported therefroin included under the head of diphtheria. There 
have, therefore, been recorded 57 deaths from diphtheria throughout the 
State for the month of February ; 22 died of typhoid fever, and 7 of re- 
mittent fever, 6 from scarlatina, 23 from measles, 14 from small-pox, 18 
from cerebro-spinal fever and 4o from all forms of diseases of the ali- 
mentary canal, which can justly be charged to this classification. The 
lowest death rate occurring in cities containing 10,000 or more inhabit- 
ants has been reported from Stockton, being but 10.40; the highest was 
in Pasadena, the rate having been 28.50. 


Small-Pox.—This disease is evidently subsiding in every part of the 
State from which it had been reported, excepting Angels, Murphys and 
San Andreas, in Calaveras county, where it appears to have been mis- | 
taken for chicken-pox, and where it has consequently obtained a foot- 
hold sufficient to necessitate the intervention of the State Board of 
Health. All of the cases, however, being now quarantined, and thorough 
and systematic vaccination having been inaugurated, it is not doubted 
but it will be confined to the few persons already attacked. The cases 
are also reported to be of a mild type, as are also the few which are still 
occasionally reported from San Francisco.and other localities. 


Cerebro-Spinal Fever.—This form of disease, sometimes popularly 
called spotted fever, because of the occasional appearance upon the ex- 
tremities and other portions of the cutaneous surface of hemorrhagic ex- 
udations, is reported to have caused death in 25 instances during the 
month. There is also evidence that it is becoming more prevalent, and 
likely to form an important factor in the necrological report for the com- 
ing month. There can be but little doubt that it is a specific, non-con- 
tagious disease, and consequent upon some peculiar atmospheric influ- 
ence, the precise nature of which is not yet fully understood. If, how- 
ever, it be at all contagious, it can only be communicated in the most 
exceptional cases, and when the grossest disregard of the laws of hygiene 
prevail. So far as can be ascertained, all of the cases that have been re- 
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ported occurred in persons who had been convalescing from measles, and 
whose systems were consequently rendere1 susceptible to whatever at- 
mospheric influence might exist tending to the development of the form 
of disease under consideration. .It not infrequently, however, attacks 
“persons in robust health, especially when that influence prevails which 
it is believed tends to its development. Yet, whenever the functional 
activity of the system is disturbed, and the general health becomes im- 
paired from any cause whatever, there can be no doubt but such persons 
are more liable to be attacked. It has also been observed that many 
cases which in all probability would otherwise have become quite serious, 
have readily yielded to proper treatment, when the earlier manifestations 
thereof received prompt treatment. In all such cases the strictest hy- 
gienic precautions, coupled with the most complete mental and physical 
rest attainable, should be enjoined. | 


METEOROLOGY. 


By J. W. ROBERTSON, B. A., M. D., Assistant Physician to the State 
Asylum for Insane, Napa, Cal. 


Snow in California.—Snow so rarely falls on the coast or in the valley 
belt of California that its occurrence is regarded as phenomenal. Our 
rain-bearing winds, being invariably from the south or southwest, are 
heated by the warm ocean current. When their direction is changed to 
the west or northwest, fair weather follows. While the wind is from any 
of these directions the temperature is so mild that snow is not possible. 
It is only when the cold polar wave surmounting the Rocky and Sierra 
Nevada Mountains produces a north or northeasterly wind, that the at- 
mospheric vapor can become frozen. The Sierra Nevada Mountains, ris- 
ing from 8,000 to 14,000 feet, are such an effectual barrier against these 
cold waves that they but seldom reach us. When they do, their mani- 
festation 1s so slight. and they are so shorn of all harshness, that the 
thermometer seldom sinks below 32°—in marked contrast to the blizzards 
which so periodically sweep over the Middle and Eastern States. 


Monthly Bulletin (Signal Service U.S. A.) for February.— Weather: 
The month has been marked by an absence of violent storms on the 
Pacific Coast, and by unusually high temperatures. The rainfall has 
been light in all districts. Rain fell in Northern California on the rst, 
toth, 11th, 12th, and 14th; in Southern California on the Ist, 16th, 17th, 
28th and 29th ; and in Oregon and Washington Territory on the ist, 2d, 
roth, 11th, 12th, 17th, 18th, 19th, 20th, 21st, 27th, 28th, and 29th. 


Temperature: The mean temperature for the month was higher than 
the normal temperature for February in all districts. The departure from 
the normal increases northward and eastward from Southern California, 
where it is about one degree, becoming about ten degrees in Eastern 
Washington Territory and Northern Idaho. Mean temperatures at se- 
lected stations were as follows: Walla Walla, 45°; Portland, 44°; Rose- 
burg, 44°; Eureka, 48°; Sacramento, 53°3 San Francisco, ay. Fresno, a3". 
Los Angeles, 54°; San Diego. 55°. 


Rainfall; The rainfall was markedly below the average February 
rainfall along the entire Pacific Coast. The deficiency was greatest in 
Western Washington Territory, where it amounted to.five and one-half 
inches. Along the coast of Oregon and California the deficiency was 
about three inches. From the coast eastward the deficiencies become 
less, the rainfall becoming about normal in Idaho and Utah. 


California—Tabular Statement for February, 1888. 
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REVIEWS AND NOTICES. 


DISEASES OF THE SKIN. By John V. Shoemaker, M. A., M. D., Pro- 
fessor of Skin and Venereal Diseases in the Medico-Chirurgical Col- 
lege and Hospital of Philadelphia, Physician to the Philadelphia 
Hospital for Diseases of the Skin, etc. New York: D. Appleton 
& Co. | 


_ The author of this work on acianiiibani has presented his readers with 
a concise statement of all diseases affecting the skin, their location, ac- 
tivity, causes and the means used to combat them. All tedious and cum- 
bering details are omitted. Throughout the entire book is seen the im- 
print of careful thought, shaped and moulded into a volume especially for 
the needs of the busy practitioner and earnest student. It is accurately 
and extensively illustrated, and a series of colored plates, beautifully 
typify a few of the more common diseases, as chancre of the lip, rosacea, 
sycosis, infantile eczema, vitiligo, etc. A critical review of the work re- 
veals many admirable features, ‘for instance, in the sections on treatment 
of the various diseases; the author frequently embodies information of 
a practical nature as to the best vehicles and methods of administration 
of the drugs employed. It will be noticed that in the consideration of 
treatment the writer gives due importance to hygienic and constitutional 
measures. ‘The chapter on dermatitis is especially complete. The drugs 
causing eruptions being fully enumerated. Syphilis, 1n its varied dermal 
manifestations, is ably considered, and eczema, often that most obdurate 
of all skin diseases, receives extensive mention. The chapter on leprosy 
embraces.all the recent advances in the etiology and treatment of this 
formidable and increasing disease. The researches into its bacillary 
origin are not detailed, but the author concisely gives the present status 
of our knowledge in these words: ‘The evidence now in our possession 
is strongly in favor of the supposition that all the phenomena of the dis- 
ease are produced by the inoculation and multiplication in the system of 
a specific microorganism—the lepra bacillus.”” Concerning scleroderma, 
the author is inclined to the view that it 1s incurable, though he states 
the value of medicines in benefitting the disease. The book is essentially 
a safe and practical work, embracing the gist of all that has been proved 
of value in dermatological medicine. We heart.ly recommend it to the 
busy practitioner as well as to the student. 


THE PHYSIOLOGICAL, PATHOLOGICAL AND THERAPEUTIC. EFFECTS OF 
COMPRESSED AIR. By Edward H. Smith, M. D. Physician’s Leis- 
ure Library Series. Detroit: George S. Davis. 


This is a very interesting as well as useful little volume, commencing 
with a history of the attempts at treatment of diseases by variations of 
atmospheric pressure from the days of Dr. Henshaw, twenty years after 
the invention of the barometer by Torricelli, down to the present time, 
when the pneumatic cabinet has been so prominently brought before the 
profession. This is followed by an account of the physiological and pa- 
thological effects of compressed air, chiefly in rélation to ‘‘ Caisson Dis- 
ease,’’ facts which the author’s position, as surgeon to the East River 
Bridge Company during the sinking of the caissons on the New York 
side, gave him peculiar facilities for observing. The therapeutic effects 
are obtained by placing the patient in a cabinet specially constructed so 
as to admit of perfect ventilation, while the pressure is maintained con- 
stant at not more than ten pounds to the square inch. The benefits are 
due both to mechanical and chemical: properties. ‘The pressure of the air 
on the parts exposed to it, such as the skin and mucous membrane, is 
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ay useful in relieving hyperemia of these surfaces. Thus, bronchitis 
and catarrhal diseases receive benefit from pressure removing the tumefac- 
tion of the mucous membrane, lining the passages and promoting absorp- 
tion of exudations. In the same way, it necessarily follows, that.conges- 
tion of the deeper structures, such as the kidneys, liver or spinal cord, is 
produced, and consequently the remedy is indicated or contraindicated 
according as those organs require stimulation, or are actively congested. 
Again, much value depends upon the additional amount of oxygen taken 
up by the lungs and the improved condition of the blood which results. 
Our readers will see that the matter is one of practical importance, and 
will merit an attentive study of Dr. Smith’s book, in which the subject is 
presented in an exceptionally compact, yet thorough and interesting 
manner. | 


DIARRHEA AND DYSENTERY; MODERN VIEWS OF THEIR PATHOLOGY 
AND TREATMENT. By Prof, Alonzo B. Palmer, M.’D., LL. D.. Lei- 
sure Library Series. Detroit: Geo. S. Davis, 1887. 


The first part of this work deals with the various forms of diarrhea, and 
the second part with dysentery. The book is thoroughly modern. The 
ptomaines and leucomaines, as etiological factors in diarrhea, are fully 
considered, and tyrotoxicon, the cheese poison, receives rather extensive 
consideration. Aside from a few typographical errors, the book is worthy 
of recommendation. - The profession is indebted to the publisher for 
having rendered such classical literature so inexpensive. 


CYCLOPEDIA OF OBSTETRICS AND GYNECOLOGY, Vol. V, containing Gy- 
necological Diagnosis and General Gynecological Therapeusis, by R. 
Chrobak, M. D., Professor of Gynecology at the University of Vien- 
na, and Electricity in Gynecology and Obstetrics. By Egbert A. 
Grandin, M. D., Obstetric Surgeon to the New York Maternity Hos- 
pital. New York: Wm. Wood & Co. 1887. 


Something more than a third of this volume is devoted to gynecologi- 
cal diagnosis, and at the outset the author lays down a precept that de- 
serves more general recognition. ‘‘It is wrong,’’ he says, ‘‘ simply to 
proceed far enough in our examination to reach a diagnosis that will ex- 
plain the symptoms, for thus we may overlook essential abnormities, 
either on account of faulty estimation of the cause of the symptoms, or 
else because those detected gavé rise to no symptoms. It is our business 
to make a complete, exhaustive examination, and to search the genital 
system as well for the presence as for the absence of abnormities.’’ The 
means and methods of diagnosis are presented in a clear and practical 
way. Proceeding to therapeusis, the author speaks guardedly of anes- 
thesia, advising it only when the procedure, whether operative or. diag- 
nostic, is either so painful or so disagreeable as to offset the unpleasant- 
ness and dangers of narcosis. He advises strict observance of antisepsis, 
and wisely enters into details at considerable length. Antisepsis is but 
the assurance of asepsis, and is to the conscientious surgeon what soap 
and water are to the godly housewife. It is receiving the theoretical but 
hardly the practical recognition that it deserves. In the ensuing chap- 
ters the author considers the application of fluids to the vagina and uterus, 
the use of solid medicinal agents, of caustics, of the tampon, of the cu- 
rette, of pessaries, local venesection, the application of abdominal band- 
ages, massage and subcutaneous and parenchymatous injections. While 
he speaks with the tone of authority, he still preserves a judicial attitude 
‘that inspires confidence, and one rises from the perusal of his work with 
the hope that others may follow in his footsteps. Electricity in Gynecol- 
ogy.and Obstetrics constitutes about one-fourth of the entire volume. , It 
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covers the ground and is decorated with the routine cuts of batteries, 
electrodes, etc. We must confess to being weary of the ‘‘cabinet battery ” 
staring at us from circulars, catalogues, journals and books, and when it » 
turns upon us from some unexpected page we feel like passing on in 
haste, as one who meets a former friend. The value of electricity in 
gynecology i is being asserted by the highest authorities, and this work © 
will bring within the reach of all the methods of its application. 


BOOKS AND PAMPHLET'S RECEIVED. 


Modern Treatment of Headaches. By Allan MclIane Hamilton, M. D. 
Physician’s Leisure Library Series. Detroit: Geo. 5S. Davis & Co. 


Deux Cas d’Etranglement Interne Traités par la Laparotomie. Par le 
Docteur F. Fraipont, Assistant a l’Université de Liege. [Reprinted 
from the Annales de la Société Medico-Chirurgicale de Liége.] 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held March 7th, 
1888, the following physicians were granted certificates to practise medi- 
cine and surgery in the State : 


Joseph Emile Artigues, San Francisco, Cooper M. Coll., Cal., Nov. ey B 

Thomas Moore Blythe, Ocean Side, San Diego ; Bellevue Hos. M. Coll., 
N. Y., March 1, ’8o. 

Thoma A. Cravens, Los Angeles, Long Island Coll. Hos., N. Y., June 
25, °74- 

James C. Deaton, Jr., San Diego; M. Coll. of Virginia, Mar. 1, ’71. 

Edmond Elwood Fall, Oakland; Coll. of Physicians and Surgs., N. Y.., 
May 12, ’87. 

James C. Ford, Sacramento; Missouri M. Coll., Mo., Mar. 4, ’59. 

Levi Hulber Fuller, Tustin City; M. Dept. Dartmouth Coll., New 
Hampshire, Nov. 22, ’87. 

Frank Garcelon, Pomona: M. Dept. Bowdoin Coll., Maine, July ta.’ 30. 

Frederick Gundrum, San Diego; Miami M. Coll., Ohio, Mar. I, 68. 

Isaac Owen Hamilton, Los Angeles; M. Dept. Univ. of Pennsylvania, 
April 13, ’83. 

Joseph FE. Hall, San Diego; Jefferson M. Coll., Philadelphia, Penn,. 
Mar. 12, ’69. 

Luther P. Hess. Oakland; Bellevue Hos. M. Coll., N. Y., Mar. 15, ’82. 

Henry Hildreth, San Diego; St. Louis M. Coll., Mo., Mar. 17, ’74. 

Wm. Wesley Hitchcock, Los Angeles; Rush M. Coll., Ill., Feb. 25,’79; 
Bellevue Hos. M. Coll., N. Y., Mar. Io, ’81. 

H.W. Hughes, Los Angeles; Coll. of Phys. and Surgs., N.Y., Mar. 12, '85 

Frederick Lewis Marcotle, San Diego; Chicago M. Coll., Ill. Mar. 20,977 

Isabel M. Meader, Santa Barbara: Women’s Hos. Me Coll., Chicago, Ill. 
April 5, ’87. 

Robert Warren Miller, Los Angeles; Coll Phys. and Surgs., Keokuk, 
Iowa, June 20, ’76; Bellevue Hos. M. Coll., N. Y., Mar. 14, ’87. 

Nathaniel Bowditch Morton, Coronado; Harvard University, Mass., June 
20, "SI. 

Joseph Allen Owen, Vina; Louisville M. Coll., Ky., Feb. 6, ’88.. 

Andrew P. Owens, Santa Ana; Louisville M. Coll: Ky. Feb. > Mey oy & 

Theorilda C. Park. San Francisco: M. Dept. Univ. of Cal., Nov. 15, ’87. 

James Asher Richardson, San Jose: Toland M. Coll., Cal., Oet, 2, °66: 
Bellevue Hos. M. Coll. Ww. SX. were 1, 9S. ! 
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Francis Fenelon Rowland, Pasadena; Jefferson M. Coll., Pa., Mar. 12, ’73 

John S. Sargent, ‘Los Angeles; Coll. of Phys. and Surgs., Ill., Feb. 21, 87 

Wm. S. Tremaine, Los Angeles; Univ. of Pennsylvania, Pa., "Mar. 17, ’59. 

James Paulding Wallace, Los Angeles; Bellevue Hos. M. Coll. N. ¥. 
Mar. I, 

Herbert Sangster Williams, Fowler; Royal Coll. of Phys. and Surgs., 
Queen’s Univ., Ontario, Canada, ‘April 28, ’84. 

Albert H. Pratt, Oakland: Bellevue Hos. M. Coll. N. Y., Mar. 1, ’78. 


Wm. M. LAWLOR, Secretary. 


Official List of Changes in the Medical Corps, U. S. Navy (Pacific 
- Station), from February 20, to March 20, 1888. 


Past Assistant Surgeon Robert Whiting, detached from U. S. S. ‘‘Iro- 
quois’’ March 6, and ordered to U. S. C. and G. Survey steamer ‘‘ Patter- 
son.’’ Reported for duty March 17. 

Past Assistant Surgeon C. W. Dean, detached from Naval Rendezvous, 
San Francisco, March 17, and ordered to U. S. C. aid G. Survey steamer 
“McArthur.”’ 

Assistant Surgeon E. W. Auzal, detached from U. S. C. and G. Survey 
steamer ‘‘McArthur’’ March 17, and ordered to attend officers in San 
Francisco not otherwise provided with medical treatment. 


Official List of Changes of Stations and Duties of Medical Officers 
of the U. S. Marine Hospital Service (District of the Pacific), 
from February 20th, 1888, to March 2oth, 1888. 


Past Assistant Surgeon P. M. Carrington, relieved from duty at Marine 
Hospital, San Francisco, and ordered to assume charge of service at 
Pittsburg, Pa. 

Past Assistant Surgeon P. C. Kalloch, relieved from duty at Pittsburg, 
Pa., ordered to report for duty at Marine Hospital, San Francisco, Cal. 

Assistant Surgeon W. D. Bratton, ordered to examination for promotion. 


ITEMS. 


Alleged Fatalities Following Vaccination.— During the last three 
months there have been varions rumors of post-vaccinal deaths, which it 
has been impossible to verify. One death was reported from New Alma- 
den and another from Yuba City. From the former locality Dr. S. E. 
Winn states that out of 986 vaccinations since January, 1888, he has not 
had an unfavorable result. The report from Yuba City seems to have 
originated in the fact that a boy who had been vaccinated fell through 
the ice into water at a low temperature. His death took place in 36 hours, 
the symptoms apparently pointing to brain trouble. 


Medical Pension.—According to L’ Union Medicale, a movement has 
been started in Paris ynder governmental auspices, to provide a fund for 
the relief of the families of physicians who have died from diseases con- 
tracted in their professional duties. Hospital internes and externes will 
be included in the scheme. 


THE MEDICAL TIMES will be pleased to receive early intelligence of local events of general medica! 
interest, or of matters which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, must be authenticated by the names and 
addresses of their writers; of course not necessarily for,publication. ! 

All communications relating to this journal should be addressed to 42914 J street, S: acramento, Cal. 


